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LECTURE. + 


TYPHOID FEVER.* 


BY PROF. WILLIAM H. DRAPER, M. D., 
Of New York. 


The next patient, J. O., is single, 24 years 
of age, was born in Ireland, and is a laborer. 
He does not use alcohol to excess, has never 
had syphilis, gonorrhea, rheumatism, or ma- 
laria. Five weeks ago he became troubled 
with headache, loss of appetite, nausea, and 
vomiting, which lasted = two days; but 
since then he has"felt pretty well, though not 
entirely so. He was treated by a physician 
at that time, and his symptoms subsided. 
He has had no cough or sore throat, and no 
diarrhea until his present attack began. 
But six days ago he was suddenly taken 
quite ill with a poets diarrhea, and for 
two days he had twenty passages a day, 
which were dark and fluid in character, but 
contained no blood. Five days ago he suf- 
fered from nausea and vomiting, headache, 
epistaxis, and a chill followed by fever. His 
urine was diminished in quantity and high 
colored, and he had a little cough, but with 
only a slight expectoration. Two days ago 
he was brought to the hospital, and he was 
then in a weak condition ; he had swollen 
ankles, a flushed and livid face, and he 
complained of pain only in the forehead, 
With great thirst, and a dry mouth and 
tongue. On his admission, November 29th, 
his temperature was 103.8°, and his pulse 
102, and his respirations 44 per minute. He 


says he has recently been living on Madison 
Avenue. : 





* Abstract of Clinical Lecture. 





Gentlemen, you have heard this man’s 
history, and you will observe that he has 
been ill to some extent for five weeks, but 
you must note that up to four days before 
he came into the hospital, his symptoms were 
not severe enough to keep him in the house 
or to prevent his working. But then he 
suddenly had the symptoms which indicate 
the invasion of a violent fever, namely, 
chilliness, headache, nausea, vomiting, diar- 
rhea, and an elevated temperature. We 
need not, therefore, take any special notice 
of the symptoms which originated five weeks 
ago, for they have no special connection with 
this attack. But we will begin with the 
symptoms which started six days ago. These 
were the ordinary symptoms of fever, and 
they lasted up to the time of his admission 
on November 29th, at one o’clock in the 
afternoon. At that time his temperature 
was 104°, pulse 102, and respirations 44. 
In taking the vital signs of a patient when 
first brought to the hospital, you must always 
make some allowance for the variations 
caused by the disturbance and excitement of 
moving. So it was found in this case that 
after the lapse of four hours there was a 
slight fall in the temperature. But that 
night it went up again to 104.5°, and it kept 
high throughout the whole day on the 30th, 
and at one o'clock this morning it stood at 
104.8°, and now at 3 p. m. it is 104.1°. So 
you see that he has had a very high tem- 
perature ever since he came in. It has not 
gone below 103.7°, and much of the time it 
has been 104.8°, which is a very high grade. 

When he was first brought in, the doctor 
on duty sought for the cause of this high 
temperature. He made a careful examina- 
tion of the chest and abdomen, and then 
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took into consideration all the subjective 
symptoms. But he found no evidences of 
pneumonia, bronchitis, or pleurisy, nor of 
peritonitis or any visceral lesion, to account 
for it. So he concluded that he had to deal 
with what is called an essential fever, that is, 
a fever which is not secondary to any local 
lesion. This is the diagnosis which has been 
carefully made by a process of exclusion, 
and this is the plan that is often followed in 
making a diagnosis. The same mental pro- 
cess is gone through with as in making a 
diagnosis of an external disease of the integ- 
ument. But here you take the symptoms of 
fever to start off with, and you seek for the 
possible causes; and at last, by excluding the 
various inflammatory diseases, you are 
brought down to the diagnosis of an essen- 
tial fever, as the cause of the symptoms. 
The essential fevers include the eruptive 
fevers, and _ ange and typhus fever. But 
you could here exclude all the eruptive 


fevers at once, because at the time of his ad- 
mission he had already passed the period of 
invasion which precedes the eruption in these 
diseases, and yet the characteristic lesion of 
small-pox, scarlet fever, and measles, was not 
to be found. It remains therefore to make 
the diagnosis between typhus and typhoid 


fever. The invasion was more like that of 

hus, for it was sudden, and attended by 
chilliness, headache, a flushed face, and di- 
gestive disturbances, such as nausea, vomit- 
ing, and diarrhea. A diarrhoea coming on 
within the first three or four days is rather 
earlier than is common in typhoid fever. 
But you could not say certainly that it was 
typhus from the character of the invasion 
alone, for typhoid also begins suddenly some- 
times. But now the element of the eruption 
would help you in the diagnosis between 
these two; for an eruption first makes its 
appearance on the body of the patient on 
the seventh or eighth day in typhoid fever, 
and on the fourth or fifth day after the in- 
vasion in typhus, as a rule. This man came 
here on the fifth day of the fever, and the 
doctor now informs me that he then had an 
eruption of the same character as that 
which you will now see as soon as I expose 
the patient’s body. It is, you observe, a 
quite copious erythematous and macular 
eruption, which involves the limbs, the chest, 
the abdomen, and the back. These spots 
are rather dark-colored for typhoid, and they 
do not entirely disappear under firm pressure 
with the finger, yet they are not so well 
marked as the petechial eruption in typhus 
usually is. The typbus eruption is an exan- 
thematous one, in which there is a deep 
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staining of the skin just over the spots, which, 
therefore, do not disappear on pressure. An- 
other peculiarity in the eruption which, how- 
ever, will not yet aid us here, is that in ty- 
phus it comes out and remains out as long 
as the fever lasts, while in typhoid there is a 
succession of crops, each one disappearing 
after three or four days, and another then 
making its appearance. Now, from the fact 
of the eruption coming out on the fourth or 
fifth day, and from the characteristics in 
color and distribution which it presents, I 
am inclined to look upon this case as one of 
typhus fever. But I should rather reserve 
expressing my final opinion, until I see what 
is to be the course of the eruption. The 
marked congestion of the face here is also 
much more suggestive of typhus than typhoid. 
Besides, in typhoid, during the first week, 
the fever usually develops gradually, with 
daily morning remissions and evening exacer- 
bations, and the fever is lighter each evening 
than at the same hour the preceding day. 
But in typhus there is usually a sudden in- 
vasion and a high degree of temperature 
from the start, and this has been the charac- 
ter of the fever in this case. If it is typhus 
fever, by the time you come here again next 
Thursday, or a day or two later, he should 
have defervesced. But if it istyphoid there 
will be a gradual falling off of the tempera- 
ture, while the fever will still be continuous. 

The treatment of such cases consists mainly 
in the treatment of the fever. This man’s 
surface has been sponged, and he lies naked 
in bed as you see, partly for convenience in 
sponging him, and partly because it aids in 
cooling him. This method of artificial cool- 
ing by sponging we now adopt here to the 
exclusion of the bath, because it saves the 
patient from the disturbance caused by mov- 
ing him to and from the bath-room, and we 
find that frequent spongings are all that is 
necessary to reduce the temperature and 
keep the patient comfortable. This matter 
of reducing the temperature by sponging is 
important in all fevers, for if you can save 
the patient only one degree of how, you are 
doing him a great deal of service. A too 


high degree of fever will be followed by 


rapid emaciation and wasting, while the 
blood becomes charged with the products of 
combustion and with effete matters which 
are poured into it; and this may result in 
the production of cerebral symptoms which 
may be attended with serious consequences. 
This man has not yet developed any cerebro- 
spinal symptoms. There has been no de- 
lirium and no subsultus, and his heart-sounds 
are still good, and the pulse is not very 
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rapid, and his general condition is fair with 
this high temperature. But he may develop 
delirium, or symptoms of spinal exhaustion 
at any time, and even before to-morrow 
morning, perhaps. 

There are still other means of reducing 
the temperature. Diaphoretics and diu- 
retics will do this.to some extent; and at the 
same time you should keep the emunctories 
open so as to allow the effete matters to be 
discharged. You should also allow the pa- 
tient to drink freely of water or other appro- 
priate draughts, in order to cool the blood, 
and at the same time favor the excretion of 
effete matters. 

It is believed by some that there are cer- 
tain antipyretic medicines which act on the 
nerve centres, which are supposed to control 
the development of animal heat, and so they 
reduce the temperature. Quinine is thought 
to be one of these ; and indeed, it is in many 
diseases of a certain class. But in these 
cases I think it owes its power to its specific 
effect upon the essential cause of the fever, 
that is, upon the poison of marsh gas which 
causes malarial fever. But I very much 
doubt if it has any effect upon typhus and 
typhoid fevers, except as a tonic. And the 
records of this hospital, I believe, bear me 
out in this statement. In a raging non-ma- 
larial fever I do not believe that it has any 
antipyretic effect. And if it is ever an anti- 
pyretic, it is only by reason of some special 
power over those periodical fevers which are 
due to marsh miasm. 

Alcohol is supposed by some to be an an- 
tipyretic of some power in the eseential 
fevers. But I doubt if it is fair to say that 
it does good by virtue of its antipyretic pow- 
ers—though no doubt it does do good. But 
I believe that it does good by furnishing 
food to the system in a form which it is very 
easy to appropriate. This man has been 
taking twelve ounces of whisky every day 
since he came in, and I think that I shall 
probably increase the quantity still further, 
considering his high temperature. I shall 
not give it to reduce the temperature, but to 
diminish the risks to which this high temper- 
ature subjects him. It will both tend to sus- 
tain the heart, and act as a fvod, and thus 
supply the force which is so rapidly being 
destroyed by this great heat—tfor each de- 
gree of heat means so much force destroyed. 
He cannot convert all this heat into motion, 
or into the performance of intellectual pro- 
cesses, but it is all going off and being 

wasted. So he is almost powerless to lift his 
hand, and his mental faculties are so ex- 
hausted that he can scarcely think or speak. 
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Now, you have got to make some provision 
for this great exhaustion, by feeding the pa- 
tient. But he cannot digest beef and bread 
and solid foods, as he could in health, so he 
has got to have an abundance of an easily- 
appropriated food. So, in addition to the 
alcohol, he is taking milk and the various 
animal broths, and he disposes of all that is 
given him. The alcohol does not intoxicate 
him, for no odor of it can be perceived in 
_ breath, but it is all being consumed as 
ood. 


——a»> +--+ 


COMMUNICATIONS. 


CONVENTIONALISM IN MEDICINE. 


BY W. M. HEPBURN, M. D., 
Of Freehold, N. J. 


Conventionalism, in art, we are told, is 
that which is in accordance, not with the 
absolute principles of beauty in form and 
color, but with the opinion and sentiments 
with reference to form and color which 
chance to prevail at a particular time, in a 
particular country, or social class. 

The practice of medicine gives, we think, 
a peculiarly favorable opportunity for the 
spread of conventionalism, for many reasons, 
among others these: Professional life is at- 
tractive to the present generation, medical 
colleges are numerous, and diplomas very 
easily procured, all of which tend to crowd 
the profession, and thus conduce to increase 
the number of those who lean entirely upon 
the opinions formed by others. If these 
opinions are good, to a certain extent the 
“leaning” on them is proper, yet it tends to 
produce a class of practitioners who are gov- 
erned in their treatment “not by absolute 
principles thoroughly tested and cautiously 
received, but by the opinions and sentiments 
which chance to prevail at that particular 
time.” 

Again, we have no specifics. If we had 
a certain drug which could be relied on to 
cure a particular disease, and if every dis- 
ease had a “specific,” then the great essen- 
tial would be to be able to diagnose the dis- 
ease—the treatment would be a simple mat- 
ter. We would have absolute knowledge on 
which to rest. But what are the facts? A 
glance at the journals or perusal of our cur- 
rent medical works will soon display them. 
Each writer seems to be convinced that at 
last the “best medicine” (specific is usually 
left for quacks), has been discovered. This 
being the case, the young M. D. just facing 
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the world fails to remember all he hears and 
reads; and, unless he be a man of positive 
opinions, having confidence in self, together 
with capacity to judge of drugs and practice 
to test them, he must inevitably take some 
one or few leading lights as his guide or 
guides, and is apt to find himself in accord- 
ance with “opinions and sentiments which 
prevail at this particular time,” in his exclu- 
sive circle, and which may or may not be 
founded on “absolute principles.” 

It is not our intention to attempt to assert 
what are the absolute principles which do, 
or ought to, govern us in our practice, but 
simply to state a few of the “convention- 
alisms” of our day, and our opinion as to 
‘whether they are in accordance with the 
principles which should control us. And 
first we would speak of hypodermic medica- 
tion, and especially of the hypodermic use of 
morphia. 

I read, a short time since, in Puck, that a 

hysician had cured his patient of alcohol 
habit by morphine, and broken up the mor- 
phine habit with cocaine, and was now look- 
ing around for something to give him to cure 
him of his appetite for the last-named drug. 
Unfortunately there is enough truth in the 
picture to us to make it appear anything but 
a joke. 

But lately I was told by an aged phy- 
sician of a man at a summer resort rousing 
him early in the morning to give him a hy- 
podermic of morphia. The man was half 
crazy for it, full of hypodermic pricks, and 
disgusted with the physician’s charge be- 
cause—as the patient said—he had been 
given injections, by a doctor, for ten cents 
each. ould it not be well to open mor- 
phine saloons, and license men to sell mor- 
phine drinks, rather than to have our pro- 
fession stained by tolerating such physicians? 

A patient sends for us. On arriving at 
the house we find him in great pain. Shall 
we say, morphine relieves pain, therefore I 
will give it? Such an opinion arrived at by 
such an argument, is because the physician 
is cramped in his resources, or very devoid 
of professional responsibility. Any tyro could, 
by such conclusion, from such premises, prac- 
tice, and practice ably. What then? Shall 
we refuse to use an anodyne? That depends 
on whether or not it would be the “ proper” 
treatment, and if it be, it will be because it 
is founded on absolute principles, whether 
or not it be in accordance with the senti- 
ments of this particular time. 

But let us take a still more aggravated case. 
i 8 we are called toa _— who has, 
or thinks he has, suffered for months with 
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pain, and has been “fed” on morphine. He 
is a good patient, one we wish to please; ex- 
cellent pay, and in most ways desirable. He 
knows, or thinks he does, what he needs, and 
expects to get it. What are we to do with 
him? The morphine should be stopped (un- 
less dying with cancer, or some other incur- 
able and fatal disease). But to stop it means 
for us to probably excite his enmity, lose his 
patronage, or if he consents, his will power 
being weakened, we will have to struggle for 
him, take his appetite, study to overcome it, 
buoy him up, cheer him, and work as if 
the disease were our own. 

That may all be so, but what do we enter 
the medical profession for? We read of 
men, in the ardor of the moment, clearing a 
tube clogged with diphtheritic membrane by 
applying their lips to the opening, and they 
are spoken of as martyrs; yet we say a man 
is an extremist who tells us to take, if neces- 
sary, our patients’ appetites on us, and strug- 
gle with them rather than yield. We can 
safely say that to one who fully realizes his 
responsibility not one bill, of a large amount, 
is on his “books,” but that the case has lost 
him ten times the amount of his account, 
and some of them could never compensate 
him by any pecuniary gift. The practice of 
medicine is of all professions the most re- 
sponsible, the most to those who are influ- 
enced not by conventionalism, except the 
conventionalism is founded on absolute prin- 
ciples of honor and right. Do we realize 
that when we gaze at wrecks from the use 
of narcotics, they are often the results of 
our “skill.” I think we can state it asa 
fact that comparatively few cases need con- 
tinuously repeated doses of morphine, except 
those suffering from incurable and rapidly 
fatal diseases, and that in cases not necessar- 
ily fatal, continuously repeated hypodermics 
so prostrate the nervous system as to ulti- 
mately be the cause of the neuralgia (nerve 
pain). 

Another conventionalism is the repeated 
changing of drugs during an attack of sick- 
ness. I have known a physician, a man of 
good medical knowledge and large practice, 
who wrote a new prescription each day and 
after each visit he made his patient. The 
sick room soon began to resemble a small 
drug store. This state of affairs certainly 
ought not to exist. 

It is not, cannot be, a scientific use of 
drugs. To get proper constitutional effects, 
in most cases, small, frequently-repeated and 
continued use is necessary. Why then is 
there a tendency to change drugs each visit, 
and thus do great injury to the stomach and 
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no good to the system? Certain conditions, 
at the present day, tend to produce this evil. 
One reason is that so many drugs are now 
put on the market. 

Our fathers could carry in small saddle- 
bags their whole stock, but if one wishes to 
appreciate how little he knows, let him gaze 
at the list of “new remedies”—and as to the 
older drugs, I count two hundred and eighty 
extracts (fluid and solid). When we come 
to include tinctures, elixirs, decoctions, 
aque and numerous other preparations and 
drugs, we get a faint conception of the ma- 
teria medica and pharmacy which confronts 
a beginner. 

What makes it doubly harassing is the 
fact that leading firms now advertise their 
proprietary preparations, and quote such 
eminent authorities as to their efficiency, 
that we must be lost to all sense of the glor- 
ious advantages open to rising men, unless 
we test these remarkable combinations. 

Let us do them justice. I believe, once 
in a while, the advice is given to only use 
the drug by prescription of the physician, as 
it is too powerful to be otherwise taken, thus 


allowing the doctor to timidly give his 


opinion. We object to druggists prescribing, 
yet is it or is it not a bid for this practice, 
when combinations are made in which the 
virtues of the drugs, their use and dose, are 
given in full? These proprietary medicines 
may be composed of drugs of the purest 
kind, and yet to some of them at least, strong 
objections, of a practical nature, may be 
brought. Let us cite chloral as an example. 
If we can believe such an authority as Dr. 
Ward, Supt. of the Trenton State Insane 
Asylum, we must accept the following as 
true: “We still continue to employ chloral 
hydrate (when not contra-indicated), as our 
—— hypnotic, and, after using it for 
several years in the institution, we see no 
reason for discontinuing it; it is more prompt 
and certain in its action than most other 
hypnotics, and in not a single case have we 
ever known of any untoward result following 
its proper administration. The drug should 
always be kept free from exposure to light 
and air, and always given freshly dissolved. 
That it does undergo change when these pre- 
cautions are not taken, and does not answer 
the indications for which given, we have had 
abundant proof. In this state it becomes an 
irritant, and is frequently followed by vertigo, 
nausea and other unpleasant symptoms.” 
We see then that chloral hydrate has an 
entirely different action according as it is or 
is not freshly dissolved and properly pro- 
tected before dissolving. Dr. Hurd further 
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states : “It has been our custom to give it in 
fifteen to twenty-grain doses, dissolved in one 
or two ounces of spring water,” (thus sparing 
the stomach the effort to digest syrups, etc., 
and not mixing with other drugs—in fact, 
getting the true action of chloral). 

We hear it stated in the business world 
that “articles made to order are”—other 
things being equal—“better than ready 
made.” Here is an impressive illustration 
of its practical value in medicine. 

Again, the simpler form a drug can be 
given in, the more certain we are of getting 
its proper action. Small amounts at a time 
and freshly prepared is preferable to using 
long-kept drugs, and it is a good thing to 
know the value of drugs of authenticated 
virtue before enlarging our list of remedies. 

Blessings may become a source of danger. 
Certainly we ought to be very thankful for 
the excellent way in which medicines are 
now prepared. Granules which in theirsize 
and appearance would please an ardent 
homeepath, and containing virtues in pro- 
portion greater than our former bulky pills. 
So with gelatine capsules, and all other pro- 
per efforts to disguise disagreeable medicines. 

ut is not the desire to give agreeable prepa- 
rations carried to such an extent as to take 
out of our list valuable drugs, such as Hux- 
ham’s Tincture, etc.? 

Horrible mixtures usually do far more 
harm than good, by causing nausea and dis- 
gust for everything, food included; but we 
do protest against the pandering to public 
taste to such an extent as to justify prepara- 
tions of such elixirs as those which, though 
pleasant to taste, yet cannot possibly contain 
the amount of medical properties which is 
said to be in them; and in making this asser- 
tion I take the expressions of responsible 
and able druggists. A prominent city drug- 
gist was regretting to me the necessity whic 
compelled them to sell so many of the “agree- 
able to taste remedies,” and neglect the not 
very unpleasant but antiquated preparations 
containing true medicinal properties. 

A conventionalism which we ought to 
properly appreciate, is the sentiment which 
now prevails as to the place drugs should 
occupy in the prevention and cure of disease. 
A gentleman, about eighty years of age, 
gave me a short account of the manner in 
which he was treated for pneumonia when a 
young man, by a well known practitioner. 

The condensed statement is this: Bled 
every day, once until he fainted, and given 
calomel till salivated.. In such treatment 
we see the doctor evidently relying on drugs 
to cure the disease, and nature (as we say) 
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curing in spite of the doctor. Drugs in that 
(and all such cases) take the first, last, and 
every place. They are the one, the only 
essential; and what agony nature must suffer 
in attempting to undo or overcome the wrong 
innocently inflicted! 
But what is our attitude to-day as to th 

place drugs occupy? First of all, the effort 
is made to prevent the need of drugs by 
warding off disease. The common belief is 
that disease and the physician are closely 
and clearly related to each other. How then 
can we explain the devotion of great men to 
the task of finding means to prevent the ar- 
rival of our “friend?” How explain the 
lives of toil, with but little remuneration, 
which have for their object the finding of 
means to keep out cholera and yellow fever? 
how to prevent mortality of small-pox—how, 
when they have invaded our shores, states, 
towns, or families, to prevent the spread of 
the disease? How many lessons have we 
been giving as to ventilation, cleanliness, 
pure water, disinfection of clothes, rooms, 
and dejections, of hands and instruments? 
As we attempt to enumerate the steps taken, 


and view the work accomplished, we feel how | 


weak our efforts are. 

But not alone in contagious diseases: 
what advances in the broad grasp of all dis- 
eases. How different our relationship to 
nature. How rapidly we are learning to 
come as humble assistants, and, as our age is 
an age of physical deterioration, owing to 
many causes, what aids are constantly given 
us to bolster up our rapidly used-up bodies. 
Who now wa be considered as doing his 
duty in simply giving drugs, and not advising 
his patient as to the innumerable details of 
dress, food, exercise, rest, etc. So that al- 
though, once in a while, we still have indi- 
viduals eating heartily mince pie and such 
included, while just recovering from acute 
attacks, yet it is not now the exception but 
the rule for physicians to realize that drugs 
in themselves are of but secondary import- 
ance. What use of treating catarrhal trou- 
bles, even with our knowledge of modern 
instruments and preparations, if we say 
nothing about underwear, rubber shoes in 
wet weather, etc. 

With all honor for the medical work done 
in past ages by noble men, yet can we not 
say that the “sentiments and opinions” of 
the present place drugs in their proper place 
by making them only one of many essentials 
in the prevention and treatment of disease ? 
Has not our profession attained an eminence 
—not by isolated cases of progressive indi- 
viduals—but as a fraternity, never before 
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known? Is not this recognition of the place 
drugs should occupy due to the “sentiments 
and opinions” of our day? And is it not 
a conventionalism which we are becoming 
more and more convinced is founded on 
“absolute principles.” 

Conelusions.—Avoid as much as possible 
the use of drugs giving exhilarating and fas- 
cinating sensations. They are not often 
needed ; appetites are so easily acquired and 
so hard to get rid of, that by using them the 
last state of our patient may be far worse 
than the first. 

A few good drugs thoroughly tested, and 
their action known, will prove of greater 
value to us than our constant attempts to 
prove the virtue of every newly vaunted 
remedy. 

If I have learned one lesson during my 
professional life, it is to know the drugs I 
use, and to know why I use them. 

Within the last ten days two cases have 
come under my notice who had suffered in- 
tensely, one with pruritus ani, the other with 
gastralgia and enteralgia. Both of them had 
been in the hands of deservedly well known 
specialists in this country, and one of them of 
English specialists. Both of them went 
through many kinds of treatment, and both 
of them were most relieved by very simple 
and well known drugs—the one by hot water 
applied by a sponge, followed by a mild 
mercurial ointment, the other by magnesia, 
rhei and aromatics. 

Our third conclusion is to use as palatable 
preparations as possible, by using (when not 
contra-indicated ), small, frequently-repeated 
doses, but avoid simply palatable prepara- 
tions. 

In other words, to be able to appreciate 
any good conventionalism, but not become a 
conventionalist. 


EPITHELIOMA OF THE CERVIX 
UTERI* 


BY R. M. HALL, M. D., OF BALTIMORE, MD. . 
My object in bringing this subject before 
the Society this evening is two-fuld—first, to 
show how it is pussible for a practitioner to. 
err in his diagnosis; and, secondly, to show 
what has been denied by many practitioners 
in this part of the country. I remember see- 
ing it distinctly stated a year or so ago, in a 
New England medical journal, that cancer 
of the uterus has not been known to occur in 
the negro race. In the southern part of this. 
country, according to statistics of nearly 
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2500 deaths among whites, one in every 121 
was from cancer, while among colored people 
only one,in about 251. Many physicians, no 
doubt, in this section of the country, may not 
even have seen a case of cancer of the uterus 
among the colored people. Ihave had three 
cases that have come under my personal ob- 
servation: onein a bright mulatto woman, 
age 65, who died from cancer of the cervix. 
During her illness I called in consultation 
the late Dr. McKew, who concurred in the 
diagnosis ; another, a woman aged about 60 
years, who died from what I diagnosed as 
cancer of the cervix, taking all the symp- 
toms into consideration ; and from the third 
case I have the pleasure of presenting the 
specimen to the Society this evening. 

But to return to my first proposition, I 
confess that in the light of subsequent events 
I erred in my diagnosis of the case. Know- 
ing the rarity of cancer of the uterus among 
colored people, and taking into consideration 
the age of the patient, together with all the 
various symptoms connected with the case, I 
concluded I had a case of syphilitic ulcera- 
tion of the cervix and vagina. 

The literature of syphilitic affections of 
the uterus and appendages is very meagre, so 
far as I have been able to learn. Bumstead 
and Taylor, in their late work, say syphilitic 
affections of the ovaries are rarely met with. 
According to Lanceraux, they present a close 
analogy to syphilitic affections of the testi- 
cle. This author has only met with the dif- 
fuse form after it has arrived at the stage of 
atrophy; the ovaries were of the usual size 
or smaller than natural, fibrous in their struc- 
ture, with scattered cicatrices, and destitute 
of Graafian vesicles, although the patients 
had not arrived at the usual age for the ces- 
sation of the menses. Lanceraux gives a 
representation of a case furnished by Richet, 
in which there was circumscribed deposit of 
gummy material similar to that found in sy- 
philitic orchitis. The symptoms of these 
affections are said to be a slight dull pain in 
the region of the ovaries, possibly at the out- 
set some increase in the size of these organs, 
perceptible on abdominal and vaginal palpa- 
tion, a loss of sexual passion, and sterility. 
It is evident that these signs, taken in con- 
nection -with the history of the case, can only 
furnish a probability of the nature of the 
disease, which may be further increased by 
the success of anti-syphilitic treatment. No 
instance is known in which the Fallopian 
tubes have been affected with syphilis. Cer- 
tain cases in which uterine tumors in syphi- 

litic subjects have yielded to the internal ad- 
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cury, render it probable that this organ is 
not exempt from the late manifestation of 
7 agar but nothing definite is known upon 
the subject, since post-mortem investigation 
has been wanting. 

Thomas says that upor theoretical grounds 
it might be supposed that the diagnosis of 
ulcerated cancer would be so simple that few 
errors would occur in reference to it. This 
is far from the truth. A skillful diagnos- 
tician would indeed generally arrive ata 
correct conclusion, but I know of no disease 
of the genital organs of the female, unless it 
be pelvic peritonitis, which so frequently 
gives rise to errors of diagnosis with the in- 
experienced. 

Among other diseases he says it may be 
confounded with syphilitic ulcer, sarcoma, 
and so on. From these a differentiation should 
be arrived at by careful study of the pro- 
gress of the case, by the degree of consti- 
tutional implication, and by the results of 
microscopic examination. A positive con- 
clusion is not always easy. He says, let it 
be borne in mind too that syphilitic ulcers 
have been known to eat into the bladder and 
rectum, and create very much such a state 
of things in the vagina as carcinoma de- 
velops. 

On Friday, November 20, 1885, I was 
called to see Rachel C., colored, age 32. She 
was the mother of five children, the last one 
born in July, 1885. Four of the children 
are still living, and the last was still-born. 
She stated that in the birth of the last child 
the head was delivered naturally, but owing 
to inertia of the uterus, the child was finally 
delivered by a physician. So far as I could 
obtain the history of the case, it seems as 
though her health began to fail her from 
that confinement, although she was able to 
be up and about for some time afterwards. 
After the birth of the child she complained 
of pain more or less in the lower part of her 
abdomen and back, with metrorrhagia. On 
making inquiry of the family, I learned that 
her husband was and had been suffering 
from some sort of disease which was offensive, 
and made him somewhat lame. The patient, 
when I was called, was pale and very much 
emaciated—the pulse was weak and about 
100—the temperature was normal. She also 
complained of sore throat, but on examining 
the throat the pharynx and tonsils were free 
of ulcerations, neither were they congested. 
The tongue was sore, red, glazed, and dry. 
There was no eruption upon any part of the 
body, and the hair of her head did not fall 
off. On the right side above Poupart’s liga- 
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stated that the swelling gave her great pain, 
and I concluded it was an abscess, plunged 
my lancet in it, and there exuded only bloody 
serum. The mons veneris was partially des- 
titute of hair, and at the superior part of the 
nymphe there was a small ulcerated surface, 
larger antero-posteriosly than from side to 
side. It was not excavated, but even with 
the surface. On examining her per vaginam 
I found the vagina nearly filled with a num- 
ber of granulations springing from its pos- 
terior wall; these were soft to the touch, but 
did not bleed on manipulation. The cervix 
had sloughed away so far that I was unable 
to discover the os. She suffered from incon- 
tinence of urine, necessitating the daily use 
of catheter. The vulva was swollen, and a 
portion of the thighs was excoriated. The 
discharge from the vagina was not profuse, 
neither was the smell offensive. As I stated 
above, believing that I had a case of syphi- 
litic ulceration, I placed her on anti-syphi- 
litic treatment, consisting of the bi-chlorate 
of mercury and iodide of potash. On Satur- 
day, the 21st, when I saw her again, the 
tumor I lanced was as large as before, and 
she said it still gave her pain. I continued 
the treatment, and painted the tumor with 
lodoform in a solution of collodion. 


On Tuesday, November 24th, I called in 
consultation Dr. B. B. Browne, who ‘exam- 
ined her and coincided with me in the diag- 
nosis. The tumor on the right side belng 
quite soft and fluctuating, the doctor lanced 
it quite freely, and there gushed from it 
nothing but bloody serum. He advised the 
continuance of the above named treatment, 
also the washing out of vagina with a 1 to 
1000 solution of bichloride of mercury. On 
the next day, the 25th, the tumor had re- 
asp its orignal size, and the cut surface 

ad healed. Notwithstanding the treatment 
the patient went from bad to worse, and the 
feeces were passed in bed, unless controlled 
by the use of opium: 

On examining her per vaginam, on the Ist 
of December, I noticed that there was exud- 
ing from the vagina feces, and on passing 
my finger up the rectum about one inch, it 
passed directly into the vagina, the ulcera- 
tion having completely destroyed the recto- 
vaginal septum. 

I concluded there was no further use in 
trying the remedies I was giving, and hence 
discontinued them and gave her only tonics. 

She, however, continued to decline, and on 
Saturday, December 12, she died. About 
10 a. m. I made a post mortem, taking out 
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ent to the left side that I had to cut it off 
Dr. Keirle was kind enough to examine the 
specimen for me, and reports as follows: 

The cells of the villi (uterine neck) are 
hyperplastic and heteromorphous ; over-pro- 
duction of large round and oval cells causes 
enlargement and distortion of the villi, in 
which there are sparse and not very charac- 
teristic pearly globes: clumps of cells have 
invaded the masculature, which is not ar- 
ranged as a stroma but displaced and de- 
stroyed, thus indicating malignancy. 

The growth is a carcinoma of surface 
epithelium (surface-epithelioma) having its 
homologue in epiblastic epithelioma (cuticu- 
lar epithelioma), which conflicts with the 
mesoblastic origin of the uterus, and is at 
variance with the opinions of Virchow, 
whose views, however, are in accord with 
such origination, he admitting a mesoblast 
carcinoma, and holding the connective tissue 
corpuscle to be omnigenerative, denies that 
the muscular tissue had been invaded, and 
asserts that the carcinoma cells therein are 
antochthonous, and that the villous over- 
growth is an innocent result of common irti- 


tation—Vid. “Cellular Pathology.” Art, 
Cauliflower Tumors. 


N. G. Kereze, M. D, 
To R. W. Haut, M. D. 
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BALTIMORE GYNACOLOGICAL 
AND OBSTETRICAL 
SOCIETY. 


(Concluded from page 302.) 


Case 5. Mrs. K., 47 years, 1 child 28 years 
ago, was brought to me on the first of this 
month for an abdominal swelling and great 
prostration, dating only five weeks back. I 
found a well-nourished but cachectic looking 
woman, whose abdomen was but little dis- 
tended, but in whom I could detect, on care- 
ful bi-manual examination, a flaccid tumor 
of the size of an adult head, on the right 
side. Percussion resonant, except on the 
right side. Considerable diffuse abdominal 
pain. Diagnosis, apparently growing ovar- 
lan cyst; indication, speedy operation, on 
account of cachexia. 

On March 3d, while stooping, sudden ab- 
dominal pain and collapse. Temperature 
102.2°; pulsesmall and thready. Operation 
having already been fixed for March 4th, 





only the uterus, which was so firmly adher- 


was not postponed; on the contrary, the in- 
dication for speedy operation seemed in- 
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creased by the recent urgent symptoms. 
Feel and appearance of abdomen changed 
since last examination, tumor less distinct 
and in the centre. On opening the abdo- 
men, gush of evidently ovarian fluid in large 
quantity; peritoneum highly congested and 
covered with recent lymph deposits, certainly 
much older than eighteen hours (date of 
pain, ete., day before). Tumor proved to be 
of left ovary, was very friable, and certain 
loculi contained pus, which escaped into the 
peritoneal cavity while the mass was being 
removed ; small pedicle. Thorough spong- 
ing, but no irrigation of peritoneal cavity; 
no shock; drainage. Symptoms of peritoni- 
tis on second day. Temperature 102.8° 
(above which point it never rose). Obstinate 
vomiting in spite of absolute discontinuance 
of nourishment or medication per oris, and 
death yesterday morning—that is, on the 
fourth day. But very little bloody serum 
escaped through the drainage tube. 

I confess that when I decided to speak on 
this subject before this Society, I hoped and 
believed that I had one reason to expect 
this patient to recover. But although sorely 
disappointed, I feel that I have not been to 
blame, and that but for the uncontrollable 
vomiting (which of course was reflex from 


the peritonitis) the patient might have re- 
covered. 

I have not come before this learned So- 
ciety to offer advice, but merely to bring 
before it my experience in this particular 
class of ovariotomies, with the hope of learn- 
ing some points from the gentlemen present 
which may aid me in improving my record 
of recoveries in cases complicated by acute 
or chronic peritonitis. 

Dr. T. A. Ashby remarked that Dr. Mun- 
dé had called attention to grave troubles fol- 
lowing the rupture of cysts into the abdomi- 
nal cavity. He would like to ask the doctor 
if he had had any experience with cases in 
which the cyst contents had been poured into 
the peritoneal cavity as the result of acciden- 
tal rupture of the cyst wall, and still no unfav- 
orable result had followed. Dr. A. thought 
this wasan exceptional way in which nature 
dealt with certain cases, the cyst wall being 
accidentally ruptured by some violence, and 
the cyst contents effused into the peritoneal 
cavity. Being of an unirritating character, 
It was absorbed and eliminated. He referred 
to a case reported by Dr. J. E. Atkinson, of 
this city (Maryland Medical Journal, vol. 
lv., p. 229). This case was one of a cyst 
Within the abdomen, diagnosed as probably 
ovarian, possibly of the broad ligament. The 
tumor had reached the size of a pregnant 
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uterus at the seventh month, when it rup- 
tured, and its contents were poured into the 
abdominal cavity. The growth had not re- 
turned at the time the case was reported. 

Dr. B. B. Browne said that after the rup- 
ture of the cyst in Dr. Atkinson’s case, there 
was discharged a large amount of fluid from 
the bladder, and the question arose whether, 
from chronic peritonitis, the cyst had become 
adherent to the wall of the bladder and rup- . 
tured directly into that viscus, or the con- 
tents had escaped into the abdominal cavity, 
and had been taken up and passed off by 
the kidneys. The patient made an uninter- 
rupted recovery. 

Dr. W. P. Chunn thought Dr. Mundé de- 
served great credit for operating upon so 
unpromising a set of cases, and also for so 
fully reporting his results. A correct prog- 
nosis could only be arrived at after the col- 
lection of a much larger number of statis- 
tics than we now possessed. It was in just 
such cases as those reported by Dr. M., that 
abdominal surgery had made some of its 
greatest advances. He felt comforted by the 
doctor’s remark, that it was unnecessary to 
sponge every particle of effused fluid out of 
the abdominal cavity, as the drainage tube 
could be depended upon for its ultimate re- 


moval. He referred to a case upon which 


he operated, and in which some of the cyst 
contents, a thick sticky fluid, even after care- 
ful sponging, had to be left in the abdominal 
cavity. A drainage tube was used with a 
good result. He thought Dr. Mundeé’s re- 
marks upon the diagnostic signs were of 
special value. 

Dr. H. P. C. Wilson thought the position 
taken by Dr. Mundé was the correct one; 
that if there was the least chance of saving 
a patient’s life, we were in duty bound to 
give her that chance without considering 
what our record might be in a given number 
of operations. He did not consider the cut- 
ting into an abdominal cavity involved in 
general peritonitis as desperate a procedure 
as had been supposed. As bearing upon 
the subject, he related the following case: A 
woman was sent to him by a skilful physi- 
cian for the removal of a cystic tumor of the 
ovary. The patient was about thirty-eight 
years old, the mother of seven children, the 
youngest two years old. She reported that 
she had never had a day’s sickness in her 
life, and in this was confirmed by her physi- 
cian. There was no abdominal tenderness. 
A careful examination by himself and Dr. 
R. T. Wilson left no doubt in their minds 
that the case was one of simple ovarian cyst. 
Under antiseptic precautions, including the 
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spray, Dr. R. T. Wilson opened the abdomen, 
when about one and a half gallons of green- 
ish-yellow ftuid escaped. The case proved to 
be one of general peritonitis, with a circum- 
scribed peritoneal dropsy, the fluid being 
confined to the lower front part of the abdo- 
men, and the cavity was formed by agglu- 
tination of the intestines behind with adhe- 
sions of the omentum and layers of lymph. 
The patient made a good recovery. He 
would not hesitate to cut for an ovarian tu- 
mor because of the presence of acute or 
chronic peritonitis. He agreed with Dr. M. 
that the abdominal cavity should not be 
sponged out more than absolutely necessary, 
and very gently. 

With regard to washing out the abdominal 
cavity with antiseptics, he would say that, in 
a case in which he made an exploratory in- 
cision, with the view of removing a kidney, 
he found a fibro-sarcoma of such dimensions 
and adhesions that the operation was aban- 
doned. It was necessary to use drainage, and 
two soft rubber tubes were placed by the side 
of the tumor and the incision closed. Bi- 
chloride solution (1-2000) was injected 
through one tube, and allowed to run out 
through the other, twice daily for several days, 
until, the incision being nearly healed, and the 
water coming away clear, the drainage tubes 
were removed, and the patient was consid- 
ered out of danger. On the eleventh day 
symptoms of tetanus set in, and the patient 
died on the seventeenth day. Dr. W. said 
he thought the antiseptic had nothing to do 
with the patient’s death, and that had it not 
been used she would have died of septicemia. 

In a case which was sent to him as a sim- 
ple ovarian cyst, and which he considered 
such, the patient, shortly before the time ap- 

inted for operation, upon trying to rise 

m her bed, felt a sharp pain followed by 
collapse. Subsequently examination showed 
that the tumor had disappeared. The pa- 
tient made a good recovery, and has had no 
return of her trouble. 

Dr. W. E. Moseley would consider it 
wiser in all cases, where the cyst contents 
found their way into the peritoneal cavity, to 
remove as much as practicable of the fluid. 
He would not favor violent sponging, as 
much harm might be done in that way, but 
he thought a great deal could be accom- 

lished by irrigating the abdominal cavity. 

e had seen this resorted to by Dr. T. A. 
Emmet, and did not think any untoward re- 
sult could be attributed to its influence in 


any case he had had the opportunity to study. 


He would not be willing to use a 1-2000 
solution bichloride of mercury in this free 
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manner within the peritoneal cavity, as how- 
ever carefully it was drained out, the large 
amount of surface would retain a consider. 
able amount of the fluid, and he would fear 
poisonous effects. He thought that water, 
freshly boiled in covered vessels and used 
directly from them, and at the body temper. 
ature would be thoroughly aseptic, and would 
be as effective in every way, and devoid of 
the irritating properties of the bichloride 
solution. He did not feel that his experi- 
ence warranted him in speaking with any 
great degree of positiveness, but his predi- 
lection, in cases of colloid or purulent ma- 
terial, would be in favor of careful irrigation 
as described, with the use of the drainage 
tube, if necessary, as an adjunct. 

Dr. P. F. Mundé, in closing the discussion, 
said he was satisfied that in many cases cysts 
ruptured into the abdominal cavity and 
their contents were absorbed without any 
peritonitis resulting. In one case reported 
PY Dr. T. G. Thomas, rupture had taken 
place several times, temporarily delaying 
operation. In one of Dr. M.’s own cases, a 
small tumor, the cyst had ruptured and had 
never filled again. He had also ruptured a 
small cyst intentionally without bad results. 
Dr. Noeggerath had reported that he had 
ruptured small ovarian cysts in several in- 
stances with good results, as had also Dr. 
Polk, of New York. 

As to just what character of fluid was irri- 
tating to the peritoneal surface, we had no 
positive knowledge, but probably the most 
irritating was the thick, tenacious, so-called 
colloid material. He did not wish to convey 
the impression that he disapproved of care- 
fully sponging the abdominal cavity, except 
in cases where there was present a thick col- 
loid material which would require an exces 
sive amount of manipulation, and even 4 
decided scraping for its removal. 

He thought Dr. Moseley’s remarks were 
very pertinent. The case in which he had 
irrigated the abdominal cavity with sol. bi- 
chloride mercury 1-2000 was operated upon 
some three years ago, when our knowledge 
of the deleterious effects of this antiseptic 
was much less perfect than at present. Of 
late he has always spoken against the use of 
the solution stronger than 1-5000 or 
1-10,000 in irrigating any large cavity. He 
thought the warm freshly-boiled water was 
much safer than the bichloride solution, and 
equally effective in washing out the periton- 
eal cavity. He considered that the cases re 
ported by Runge, Lusk, and others, and re 
ferred to in his paper, demonstrated the fact 
that in those cases where the cyst content 
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were of a thick, tenacious character, the 
drainage-tube was the proper treatment, and 
oily moderate, careful sponging should be 
employed. 

Dr. F. Chatard, Jr., read the following 
paper : 

Extrusion of Foetal Membranes at Seventh 
Month with Subsequent Retraction. 

Mrs. B., second pregnancy, up to date of 
March 7, the thirty-third week, nothing un- 
usual had occurred. On that date I was 
hurriedly summoned, and obtained from the 
husband the following data : 

Mrs. B. had that afternoon taken a walk 
of considerable length, and decidedly more 
than was her custom; as a result, she felt 
more than usually fatigued, and complained 
of asense of weight and fullness about the 
genitals. Her husband, who was of a rather 
inquiring turn of mind, made an examina- 
tion and found a purplish mass protruding 
from the external genitals. He at once di- 
rected her to keep quiet in bed, and sent for 
me. Isaw her about three hours after her 
walk, and in making an examination found 
protruding from the labia a soft fluctuating 
tumor about the size of a small chicken egg. 
This could be traced by the finger within the 
vagina, and extended up to and within the 
external os uteri, which was dilated to about 
the size of a silver quarter dollar. The 
tumor was nearly cylindrical in shape, mod- 
erately tense, contents perfectly fluid, with 
walls about the thickness of the membranes 
at term. There was no apparent uterine 
contraction at the time of my visit, no pain, 
and the sensations complained of immedi- 
ately after the walk had almost entirely dis- 
appeared. I directed her to remain quiet in 
bed, and if labor painscame on to check 
them with an anodyne mixture of chloral 
and morphia, as she was still within six 
weeks of her expected date of confinement. 
At my visit the next morning I learned the 
patient had passed a comfortable night, had 
experienced no pains or uncomfortable feel- 
ings, the tumor had retracted so that the 
lower portion was about half way between 
the os uteri and external genitals. Directed 
continued rest in bed. On third day I found 
the tumor projecting only slightly at the 
mouth of the womb, which was now con- 
tracted to about the size of a three-cent 
piece. On the fourth day the os returned to 
its normal size and condition, and no mem- 
branes could be felt. The patient completed 
her term of pregnancy, and was confined on 
April 11. The labor was normal, the bag of 
Waters forming as usual. The point of in- 
teres: presented by the case just related is 
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the extreme distension of the bag of waters 
at this early date, and its subsequent grad- 
ual and steady retraction until it returned to 
its normal situs within the uterine cavity. 
This, coupled with a corresponding steady 
contraction of the dilated os and the contin- 
uance of the period of gestation, makes a 
unique case so far as I have been able to in- 
vestigate the literature of the subject. The 
distensibility of the membranes has abun- 
dant clinical demonstration at term and im- 
mediately preceding the rupture of the bag 
of waters by the efforts of nature, but the 
retractility is not often made so manifest, 
though the possibility of such power has 
been demonstrated by the researches of 
Baer, Remak, Vulpian, and others. ‘Their 
investigations have proven the existence of 
two layers of the amnion, an internal or epi- 
thelial layer and an external, composed of 
connective tissue, more condensed as it ap- 
proaches the epithelial layer, and of non- 
striated muscular fibres. It is by the pres- 
ence of these muscular fibres that we can 
explain the phenomena which in the present 
case is demonstrated clinically. At the same 
time, the history of the case conclusively 
proves that a marked degree of dilatation 
of the os, with corresponding protrusion of 
membranes, by no means necessarily results 
in immediate or even proximate completion 
of the uterine effort, if we can by any means 
arrest further expulsive action. In fact, the 
presentation of the bag of waters, as here 
described, may be considered as indicating 
laxity of the membranes and feebleness of 
contraction of some duration, a condition 
offering the best chance of successfully ar- 
resting the progress of a threatened prema- 
ture labor before rupture of the membranes 
occurs. 

Dr. F. E. Chatard, sr., had never met with 
a case similar to that reported. He had al- 
ways considered that any considerable pro- 
trusion of the membranes made speedy labor 
inevitable, and he had always acted in ac- 
cordance with that idea. He now recognized 
that his reasoning had been wrong, and 
thought the case of great interest, as showing 
to what an extent extrusion of the mem- 
branes could take place and still the labor 
go on to full term. 

Dr. A. F. Erich said that so far as his ex- 
perience went, the case reported by Dr. Cha- 
tard was unique. He suggested that the 
membranes were forced out by contractions 
of the uterus, and the subsequent relaxation 
of that organ allowed them to retract to their 
original shape. All cysts have a tendency 
to assume the spherical form. He thought 
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this a more plausible explanation than that 
it was due to contractility of the membranes. 

Dr. Mundé, so far as his experience and 
reading went, considered the case unique. 
He was inclined to think that Dr. Erich’s 
theory better accounted for the facts than 
those brought forward by Dr. Chatard. 

Dr. Ashby said the case reported by Dr. 
Chatard must be one of extreme rarity ; he had 
never met with any similar case in his own 
practice, but he recalled a case which had been 
recently reported, and which was perhaps 
more remarkable in some respects than Dr. 
Chatard’s. The case he referred to was re- 
ported to the Chicago Gynecological Society, 
January 13, 1886, by Dr. H. T. Byford. 
The case occurred in the practice of Dr. C. 
R. Parke. A discharge of the liquor amnii 
took place, labor pains came on, and the um- 
bilical cord became prolapsed. Dr. Parke 
replaced the cord and gave ergot. As labor 
did not progress, he gave morphia and the 
pains ceased. Three months subsequently, 
the patient gave birth to a living child. Dr. 
Ashby said he considered this case unique in 
character, and, but for the well known repu- 
tation of the gentleman who had reported it, 
he would feel inclined to question the correct- 
ness of the observation. 


Dr. P. C. Williams thought it very diffi- 
cult to believe that there could be a rupture 
of the foetal membranes sufficiently large to 
permit a prolapse of the cord, and yet preg- 
nancy go on for any considerable time. Such 
a rupture must be central, must needs lead 
to complete draining of the amniotic fluid 


and be speedily followed by labor. He had 
often seen cases in which the “ waters” would 
escape during the recumbent position, but 
would cease so soon as the patient resumed 
an upright position. In these cases he sup- 
posed the rupture was slight and near the 
fundus uteri. Whether the explanation was 
correct or not, the fact remained that the 
amniotic fluid might, under certain circum- 
stances, escape in considerable quantities and 
yet the pregnancy not be arrested. 

Dr. H. M. Wilson referred to a case in 
which there was a pretty constant discharge 
of the amniotic fluid for two weeks before 
labor. 

Dr. L. E. Neale thought that the presence 
of muscular fibres in the membranes would 
sufficiently explain their retractility, and as 
this explanation was given by such authori- 
ties as Tarnier, Chartreuil (1882), and Char- 
pentier (1883), it was worthy of considera- 
tion. Although it did not directly pertain 
to the case reported, he would like to elicit 
the opinion of the Society upon the more 
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practical question of the treatment of the 
membranes during labor. Dr. Byford had 
recently advanced the opinion that the mem. 
branes should not always be ruptured afte 
complete dilatation of the os uteri, but that 
every endeavor should be made to preserve 
them intact until they protruded at the 
vulva, with the object that they might als 
serve to dilate, by water pressure, the vagina, 
perineum, and vulva. He (Dr. N.) could 
say nothing in favor of this opinion, either 
from a theoretical or practical standpoint, 
but would be pleased to hear from the {> 
ciety, and especially from Dr. Mundé. 

Dr. Mundé did not agree with the teach. 
ings advanced by Dr. Byford. He thought 
that any advantage gained by the dilating 
effect of the unruptured nt in the 
vagina would be more than counterbalanced 
by the delay in the labor. 

Dr. Moseley exhibited “Searby’s douche. 
pan,” manufactured by Tirmann, of New 
York, and sold by Andrews and Thompson, 
of this city. 

Dr. Neale exhibited a modification of 
Braun’s cranioclast (craniotractor, Mundé). 
The principal modification was in the solid 
blade of the instrument, which terminated in 
a screw-tip for boring through the foetal skull, 
thus combining the perforator and cranioclast 
in one instrument. Such a modification had 
been exhibited before one of the European 
German medical societies and published, he 
believed, in a number of the Centralblatt fir 
Gynikologie, 1883, and hence was not origi- 
nal. Dr. N. had substituted his entirely re- 
movable compression thumb-screw, at the 
end of the handles, for that of Braun. The 
instrument was for sale at Mr. Charle 
Willnis’s, of this city. 

Dr. W. P. Chunn read the following 
paper: 

A Case of Ovariotomy with Supra-vaginal 
Amputation of the Uterus. 

In perusing the history of the following 
case, we meet with several points which are 
interesting. A woman with an enormously 
distended abdomen not due to ascites is al- 
ways an object of curiosity to one who has 
seen something of these cases. In an un 
usual case, where the diagnosis is gradually 
narrowed down to aselection between a very 
large unilocular ovarian cyst and a fibro-cyst 
of the uterus, the interest taken is still 
greater; and when, in addition, such a pa 
tient has the physical signs and _ history 
which would apply to either diagnosis, added 
to an African descent, we have in hand 4 
case that calls for diagnosis as well as treat- 
ment. Such a case was referred to me 
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through the kindness of my friend Dr. 
Charles Mitchell, of this city, and the diag- 
nosis and subsequent treatment of this pa- 
tient is the reason for my presenting these 
lines to the Society to-night. Upon first 
weing the patient I was struck by the very 
e size of the abdomen, and upon inquiry 
dicited the following history: She was a 
mulatto, was rather dark in color, and might 
consequently be called a negress, although 
not coal black. She was twenty years of 
age, the mother of one child 6 years old, 
had suffered no miscarriages. About three 
years before I saw her she had noticed that 
her abdomen was gradually enlarging, sym- 
metrically, from below upwards, until it had 
attained its greatest size. Her menstrual 
flow had been regular in regard to time, but 
slightly exaggerated at some of the periods. 
She measured fifty inches in circumference 
around the largest part of the abdomen, and 
the tumor was prominent and projected the 
abdominal walls decidedly forward. Palpa- 
tion showed fluctuation very plainly in all 
directions. Percussion gave flatness all over 
the abdomen except high up over the trans- 
verse colon and stomach, and to a slight ex- 
tent in the flanks. Where there was reso- 
nance in the flanks, I also discovered fluctu- 
ation, showing ascites to be present. Vagi- 
nal examination being practiced showed that 
the tumor did not project into Douglas’s 
pouch, but on the contrary had carried the 
pelvic floor aloft with it in such a manner 
that the pouch was obliterated. The vagina 
was so pulled up in the pelvis that the cer- 
vix could not be felt by the examining 
finger, but the position of the uterus was 
readily determined by palpation, to be high 
up on the anterior aspect of the growth, 
about an inch below the umbilicus. Every 
motion imparted to the tumor gave a similar 
impulse to the uterus. Owing to the position 
of this organ, it was impossible to make use 
of the uterine sound. Knowing how rare 
ovarian disease is among the African race, 
and bearing in mind the physical signs pre- 
sented, I was inclined to think that I had a 
case of fibro-cyst of the uterus to deal with. 
A number of other gentlemen saw the case 
with me, and, with one exception, confirmed 
the diagnosis; Prof. Wm. T. Howard, how- 
ever, thought differently, and pronounced it 
ovarian, saying that although fibroids were 
very frequent in the African race, fibro-cysts 
Were as seldom met with as ovarian cysts, 
and moreover as he had never heard of a 
fibro-cyst under 27 years of age, he was op- 
ay to the diagnosis of ovarian disease. 
e literature on the subject proved scant. 
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Thomas, Emmet, Barnes, Courty, Edis, Tait, 
and Wells, do not mention having seen ovar- 
ian dropsy in the colored race. As the pa- 
tient was rapidly going down hill, it was evi- 
dent that if her life was to be saved some- 
thing would have to be done speedily. Her 
urine being examined was found to contain 
albumen and all sorts of tube casts in the 
utmost profusion. However, I decided to 
do an exploratory incision at any rate, and 
afterwards be guided by circumstances, 
being prepared to do hysterectomy if neces- 
sary. 

On December 22d, the patient was ether- 
ized and the usual incision made in the linea 
alba. With a few strokes of the knife the 
peritoneum was opened and a glistening 
pearl-colored cyst came into view. The ap- 
pearance of the growth showed its ovarian 
origin. The patient was then turned on the 
side and about a quart of ascitic fluid was 
allowed to drain away. The cyst was then 
tapped with a large Wells’ trocar, and three 
or four pails full of a dark chocolate-colored 
fluid withdrawn. As the fluid drained away 
the sac was pulled through the abdominal 
incision, the hand having been introduced 
into its interior to break down smaller cysts. 
As the sac emerged still further, two large 
attachments to the omentum had to be sepa- 
rated and tied with silk. Both of the liga- 
tures were returned into the abdomen after 
being cut short. Steady traction being now 
made, the lower part of the sac was delivered 
through the abdominal wound, and with it 
also came the uterus. This organ, as was 
diagnosticated before the operation, was found 
six inches above the pubes, imbedded in the 
anterior wall of the sac. The left side was 
covered by the broad ligament, which em- 
braced also the lower part of the cyst on 
that side. On the right lateral border the 
uterus was free from attachments, but the 
posterior aspect was imbedded in the cyst 
wall in a sort of bas-relief fashion. So then 
it was seen that the uterus was firmly at- 
tached by all of its left side by the fundus, 
and by its posterior aspect. This appear- 
ance led me to decide that it would be im- 
possible for me to separate the uterus from 
the cyst wall, and so I decided to clamp the 
cervix and pedicle of the sac as low down as 
possible, and trust to the extra-peritoneal 
method of treatment. 

With this idea in view, the cyst was 
pulled through the abdomins! wound, and 
Dr. H. P. C. Wilson — adjusted his 
chain-clamp around the pedicle, while I sup- 

rted the parts, the chain being so manipu- 

ated as to embrace the cervix about the 
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vaginal junction, together with lower part of 
the ovarian sac, nearly all of which could be 
ulled up into the bite of the chain. The 
eft broad ligament was also included, as it 
encircled the lower segment of the tumor on 
the left side. Fearing that by some chance 
the bladder might be included in the clamp, 
I had a sound passed before the chain was 
tightened; but the sound in the bladder 
seemed to show that so far from the bladder 
being grasped by the clamp, it was really 
nowhere near it. Everything being now in 
readiness, the chain was tightened up and 
the tumor rapidly cut away, along with the 
uterus about the vaginal junction. The 
stump was then adjusted in the lower angle 
of the wound, the upper portion of the cer- 
vical canal cut out and cauterized, and the 
overlapping part of the stump closely 
trimmed off. As some of the ovarian fluid 
had unavoidably escaped into the abdomen, 
a Davidson’s syringe was used to thoroughly 
wash the peritoneum. It was found impossi- 
ble to get all the fluid out of the peritoneal 
cavity, so after repeated spongings a drainage 
tube was put in the wound just above the 
stump, and the incision sewed up with seven 
or eight silk sutures. The small number of 
ligatures used was due to the thickness of 
the stump, which filled up a good deal of 
the lower part of the abdominal opening. 
Persulphate of iron was used to tan the 
arts projecting above the clamp, and iodo- 
og being plentifully sprinkled over the 
parts, the usual dressing was applied and the 
atient put to bed. Time of operation, one 
_ and thirty-five minutes. Pulse 120, 
temperature 984 (December 22). 

December 23, the day succeeding the op- 
eration, at seven o’clock in the morning, the 
pulse was 150, temperature 101. In the 
evening of the same day pulse and tempera- 
ture were the same as inthe morning. At 
night, however, the pulse beat a hundred 
and sixty to the minute, with a temperature 
of 102. The patient seemed bright and 
fully conscious. On the third day the pulse, 
under digitalis (30 gtts.), came down to 120, 
and I began to be more hopeful. There 
was no nausea at any time, and at six o'clock 
in the evening flatus was passed by the rec- 
tum, giving considerable relief. All the 
while a great deal of serum was coming 
away through the drainage-tube, but as this 
discharge ceased, on the fifth day after the 
operation it was withdrawn, and the opening 

osed by a suture, which had been before 
introduced for that purpose, The pulse and 
temperature, however, remained rather high 


eighth day fluid was detected in the lower 
part of the pelvis, and fluctuation finally be. 
came evident. The position of the fluid was 
just in front, above and a little to the right 
side of the remains of the cervix, and caused 
the abdomen to project just as if the bladder 
was distended with urine. As the fluid wag 
evidently just beneath the abdominal walls, 
and as there was great danger of woundin 

the bladder or ureters by an incision through 
the anterior wall of the vagina, I decided, 
with the assistance of Dr. H. P. C. Wilson, 
to do a second laparotomy. The patient re. 
fused any anesthetic, and consequently | 
operated without any. An incision was 
made in the median line about three inches 
above the symphysis, and the tissues divided 
layer by layer until the peritoneum was 
reached. This membrane being finally di- 
vided upon a director, a quick gush of foul 
serum found vent, and the swelling immedi- 
ately disappeared. A Davidson’s syringe 
was introduced into the cavity, with a view 
to wash out the whole lower part of the ab- 
domen, but the water was almost immediately 
returned, showing that the cavity I had to 
deal with was a shut sac. <A drainage-tube 
was left in place, and the abscess was washed 
out three times daily, after which it gave 
no further trouble. The pulse and temper- 
ature at once came down as a result of 
treatment. About the seventh or eighth day 
after operation a clear fluid was noticed to 
wet the bandage, and to be continually drib- 
bling away from the abdominal wound. 
This secretion had the odor of urine, and 
careful examination afterwards proved it to 
be such. On January 1, 1886, the tempera- 
ture rose, and in the morning the thermom- 
eter registered 104%, or between that and 
105. This temperature kept up for three 
days off and on. At times o sponging and 
the hypodermic use of quinia and urea, I 
could reduce it to 103. On the morning of 
the 3d of January the temperature stood 
1043. I then gave ges of antipyrin at one 
dose, and on coming back in the afternoon 
at 3 o’clock found the temperature had come 
down to 102. The pulse was full and regu- 
lar at 110. I had no more trouble with the 
temperature after this, as 20 or 30 grains of 
antipyrin would always reduce it to 100 or 
101. The pulse would also become stronger 
and less frequent. This treatment was tried 
and always with the same result. The high 
temperature was in part due toa pelvic per- 
itonitis which became developed in Douglas's 
cul-de-sac later on. As this mass behind 
the posterior wall of the vagina became soft 





(pulse 126, temperature 1024), and on the 
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incision into the posterior vaginal wall. The 
patient being lifted on a table, and fortified 
with a good drink of whisky, was placed on 
her back, and in this position I stuck a sharp- 
pointed bistoury into the swelling, and was 
rewarded by a slight quantity of serum. 
The swelling, however, did not materially 
disappear, as much of it was due to inflam- 
matory infiltration in the cellular tissues. 
This inflammatory attack kept the tempera- 
ture and pulse somewhat elevated, and affairs 
progressed as in any ordinary case of pelvic 
peritonitis. 

On the 5th of February a small pelvic ab- 
scess burst into the abdominal wound, and 
afterward convalescence rapidly ensued. 
The patient went on then to an entire recov- 
ery, and is now perfectly well. The clamp 
came away on the thirteenth day after oper- 
ation, but the stump had to be trimmed fre- 
quently afterwards, and great care was nec- 
essary to keep the part aseptic. The pedicle 
in the beginning was hard and leathery, but 
as pus welled up around it from the healing 
of the wound it became quite offensive. 
Among the questions that might be asked as 
bearing on the case is the query: What be- 
came of the other ovary? To this question, 
Iam free to confess [ do not know, as I 
neither saw nor felt it during my manipula- 
tion about the tumor, nor while I had my 
hand in the pelvic cavity. Other operators 
have left an ovary behind with no bad result, 
and I did not feel at liberty to enlarge the 
incision, to hunt up an organ which would 
never be of further use. Since the operation 
she has passed over three menstrual periods, 
with no disturbance of any kind, and with- 
out any flow of blood from any organ, and I 
see no reason why this condition of things 
may not continue. The discharge of urine 
from the wound about the fifth day inclined 
me to believe that I had included one of 
the ureters in the clamp, as I have already 
stated, but I was led to change my mind by 
the following facts: If the ureter had been 
included, what would have become of the 
urine that should have been excreted from 
that ureter during five days? And again, 
later on, when the patient began to get about, 
owing to the upright position, not near as 
much urine drained away, as did while lying 
down; and, moreover, when she was up, and 
emptied her bladder frequently, still less dis- 
charge was noticed than ever before. I be- 
lieve Prof. Simon, of Germany, had a case 
somewhat similar, where the ureter was tied, 
and afterwards gave rise to an urinary fistula. 
He did a second operation, and cured his 
patient by taking out the corresponding 


Medical Soctetes. 





335 


kidney. If only the bladder is constricted, 
it seems to me that it would prove compara- 
tively easy to open the abdomen and separate 
the bladder from the adhesion to the cicatrix, 
and thus close the fistula. As in time the 
stump will settle deeper and deeper in the 
pelvis, it may come to pass that the attach- 
ments between the bladder and the abdomi- 
nal wall may become so attenuated that the 
fistula will be obliterated. Another point of 
interest about brings the history to a conclu- 
sion. Before the operation the urine was 
examined and found to be full of albumen 
and tube casts in the utmost profusion. I 
looked upon this condition as merely the re- 
sults of pressure and malnutrition superin- 
duced by the abdominal tumor, and another 
examination two months after the operation 
confirmed the correctness of this view, as the 
urine was then without albumen or tube 
casts of any kind, and only showed some 
oxalate of lime crystals. So far then from 
regarding casts and albumen in the urine as 
a contra-indication for operation, I think 
the operation in large tumors should be 
looked upon as the only means of relieving 
that condition. If I mistake not, a certain 
operator on the continent did a hysterectomy, 
and for some good reason left one of the 
ovaries behind. The woman recovered, con- 
ceived again, had an abdominal pregnancy, 
and was delivered by laparotomy. This case 
caused me to consider the advisability of en- 
tirely closing up the cervix by Emmet’s oper- 
ation, and thus preventing possible accident. 
In closing, if I may be allowed to mention 
the idea most forcibly impressed upon my 
mind by this history, I would say that while 
the extra-peritoneal method of dealing with 
the stump may be unavoidable at times, it 
gives rise to grave accidents, which a secure 
intra-peritoneal method does not engender, 
and that it will not be the method of the 
future. 

Discussion postponed until next meeting. 


i 


Height and Weight. 


Dr. Broca, the eminent French anthro- 
pologist, is the author of a formula relative 
to the height and weight of the human 
body. It is that the body should weigh as 
many kilogrammes as it measures in centi- 
metres, after deduction of the first metre. 
Thus a man measuring one metre eighty 
centimetres should weigh eighty kilos. 
Should his weight be more or less, he is too 
stout or too thin. As men grow older they 
lose their weight, but as a compensation they 
diminish in height also. 
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Bright's Disease without Albumen. 

We have frequently cautioned our readers 
that the presence or absence of albumen is 
not proof of the presence or absence of 
Bright’s disease. 

At a recent meeting of the Société Medi- 
cale des Hépitaux, M. Dieulafoy described 
several cases of Bright’s disease without al- 
buminuria. Last November a woman was 
admitted to the hospital who presented symp- 
toms of gastric ulcer—vomiting, pain, and 
heematemesis; the vomiting increased, and 
became incoercible. Milk diet was adopted, 
and cocaine, mixed with morphine, was ad- 
ministered, with negative results. The pa- 
tient suffered from constant intense headache. 
The urine was examined daily, but albumen 
was not detected in it. The temperature was 
normal, varying from 37° to 36° Cent. (98.6° 
to 96.8° Fahr.). Subsequently, she was 
seized with epileptiform convulsions, became 
comatose, and died. On the day of her 
death, and the preceding night, the tempera- 
ture rose to 38° Cent. (100.27° Fahr.). At 
the necropsy, the stomach was observed to 
be in a normal condition. There was a lim- 
ited area of suppurative pneumonia, and 
mixed nephritis. 

A second case was that of a patient who 
suffered from violent oppression. The dys- 

nea was not accompanied by cyanosis. The 

ips were red and fever was absent, charac- 
teristics of dyspnea in Bright’s disease. 
Three years ago, the patient had suffered 
from violent attacks of suffocation, accom- 
panied by angina pectoris. She passed urine 
ten or twelve times in a night, suffered from 
headache, and presented the phenomenon of 
“le doigt mort” (the dead finger). Besides 
these symptoms, when auscultated on her 
entry, a bruit de galop was heard. The pa- 
tient passed 200 grammes of urine free from 
albumen. She was put on a milk diet, and 
the quantity of urine passed every twenty- 
four hours, in a fortnight’s time, increased 
from 200 grammes to 600, the feeling of op- 
pression disappeared, and a daily examina- 
tion failed to detect the presence of albumen. 
The patient was attacked with congestion of 
both lungs and died. On the day of her 
death the urine was slightly cloudy. The 
necropsy showed that there was congestion 


titis; the kidneys were normal in size. but 
the capsules were adherent; two or three 
small cysts were observed. The cortical tis. 
sue was thin and hard. Microscopical ex. 
amination revealed interstitial nephritis. 

In another case described by Dr. Dieula- 
foy, the patient suffered from attacks of 
dyspnea, vomiting, and the sensation of 
“the dead finger.” The urine was examined 
every day for a month, but no traces of al- 
bumen were detected. 

In a fourth case, the patient was ususuall 
obese. She frequently suffered from a feel- 
ing of oppression, also from attacks of vomit- 
ing. The symptom of “the dead finger” 
was present; in this instance there was also 
entire absence of albuminuria. The urine 
was carefully analyzed during eight months; 
the result was negative. At the end of that 
period there was cedema of the lower limbs, 
and albumen appeared in the urine. The 
patient was seized with epileptiform convul- 
sions, and died in astate of coma. M. Dieula- 
foy considers that the facts above enumer- 
ated prove that Bright’s disease can pro- 
gress, and yet albuminuria may not appear 
for weeks or months. To this proposition 
belongs its corollary proved by another series 
of observations, that chronicalbuminuria may 
exist independently of Bright’s disease. M. 
Dieulafoy cited a case in which the patient 
passed urine containing albumen, and had 
done so for more than two years. It would, 
therefore, appear that the presence of albu- 
men in urine is not a symptom of semeio- 
logical importance, as it is supposed to be; 
and M. Dieulafoy considers that in these 
numerous cases where chronic nephritis is 
free from cedema and albuminuria, the diag- 
nosis should depend on a careful clinical 
examination, and the grouping together of 
certain characteristic symptoms, such as 
buzzing in the ears, slight deafness, itching, 
frequent nocturnal micturition, the sensation 
of “the dead finger,” especially sensibility to 
cold, a phenomenon localized in the lower 
part of the thighs, knees, and legs, bruit de 
galop, ete. 

M. Dieulafoy injected into the veins of a 
rabbit, weighing 2 kilogrammes, 70 grammes 
of urine, passed by a patient suffering from 
Bright’s disease, without albuminuria. The 
results were negative; but 90 grammes in- 
creased the respiration. An injection of 160 





of both lungs, and indications of former aor- 


grammes of this urine caused death, but not 
a smaller quantity. Another rabbit, after 
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having 160 grammes of urine from a patient 
with Bright’s disease, but free from albumen, 
injected into its veins, was slightly affected, 
but perfectly recovered; another survived 
any doses below 285 grammes; that proved 
fatal, and would cause death in consequence 
of exaggerated vascular repletion, independ- 
ently of the toxic properties of urine. 





Beautifying the Skin. 


The Southern California Practitioner tells 
us that in the work on diseases of the skin 
edited by Professor von Ziemseen, Dr. Hein- 
reich Auspitz, of Vienna, makes the follow- 
ing observations upon this subject : 

1. A healthy integument is not necessarily 
beautiful. Even if all requirements con- 
cerning diet, residence, atmospheric and cli- 
matic conditions, etc., are carried out, the 
complexion is often extremely bad. The 
general condition of health has no influence 
upon the beauty of the complexion, though 
it has upon the health of the skin. 

2. Cleanliness is a sine qua non of the 
beauty of the complexion, though it does not 
play a great part in the health of the skin. 

3. Water is serviceable to the skin in only 
moderate amounts and at moderate tempera- 
ture. Very cold or warm baths, when used 
to excess, diminish the elasticity of the skin 
and its power of resistance to external irri- 
tants. 

4, Distilled and so-called soft water are 
more suitable for washing, and less irritating 
than hard water. 

5. The hard soda soaps are usually prefer- 
able to the soft potash soaps for toilet pur- 
poses. The quality of soaps depends upon 
the quality of their constituents and the thor- 
oughness of their saponification. Good soaps 
must not contain free alkali, or any foreign 
irritating substance. The addition of mod- 
erate quantities of perfumes does not mate- 
rially change the quality. 

6. Simple, finely ground powders, such as 
starch, magnesia, etc., are entirely innocu- 
ous, and often act as a useful protection 
against external irritants. 

7. Frequent application of alcohol ab- 
stracts the water of the skin, makes it dry 
and brittle, and impairs its nutrition. This 
is also true of glycerine. All toilet washes 
containing alcohol to any considerable extent 
should be avoided. , 

8. This is true to a still greater extent of 
other additions to washes, such as corrosive 
sublimate, mineral acids, certain metallic 
salts, etc. 
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powder. This is also true of benzoic resin, 
sulphur flowers, and substances containing 
tannic acid. 

10. The use of sweet-smelling oils and 
fats should be employed to a greater extent 
than is now done for toilet purposes. 

11. This is particularly true with regard 
to the growth of the hair. The nutrition of 
the scalp should be increased by the rational 
application of fat (for example in the form of 
oil baths by means of the application at night 
of a sponge soaked in oil upon the scalp), and 
the greater use of simple pomades. These 
should be applied to the roots of the hair 
rather than the shafts. 

12. Substances should be avoided, or spar- 
ingly used, which abstract water from the 
skin and the roots of the hair. 





Case of Simultaneous Amputation of the 
Right Thigh and Disarticulation of 
the Left Knee for Railway 
Injury—-Recovery. 

Mr. R. A. Stirling thus writes in the Lan- 
cet, July 31: 

This case is put on record as an instance 
of singular tenacity of life under injuries 
which usually prove rapidly fatal. 

John §., aged 19, was admitted at mid- 
night on December 18, 1885. An hour pre- 
viously, while engaged shunting on the gov- 
ernment railways, which are situated a mile 
from the hospital, he had fallen on the rails, 
was struck by the buffers of a carriage in 
motion, and sustained, through the wheels 
passing over him, a compound comminuted 
fracture of the lower part of the right thigh 
and the upper part of the left leg, with ex- 
tensive laceration of the soft parts. Hem- 
orrhage had been profuse, and on admission 
he was suffering much from shock, but was 
sensible and could speak in a whisper. 

The patient, a strong-looking, very muscu- 
lar lad, was given a few whiffs of the A. C. 
E. mixture, and in this incompletely anzs- 
thetic state the right thigh was amputated 
in the usual way at the junction of the mid- 
dle and lower thirds, with skin flaps and 
circular muscles. During this operation the 
pulse flagged much, although not more than 
a few drops of blood were lost. Enemata of 
peptonized beef-tea and brandy, with hypo- 
dermic injections of ether, were given. While 
an assistant was dressing the stump, disarticu- 
lation at the left knee-joint was performed, 
the injury being confined to the leg, and the 
soft parts, though in a doubtful state as re- 
gards bruising, still warranting the hope of 
vitality. Mr. Pollock’s method by the long 





9. Camphor acts merely as a bleaching 


anterior flap was most suitable. The patella 
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and cartilages were retained. The second 
procedure added little to the shock, and lit- 
tle blood was lost. All the large vessels 
were tied with kangaroo tendon prepared 
after Mr. Girdlestone’s plan. Antiseptic 
precautions and dressings were used for the 
first but not for the second operation, as to 
save time I dressed the knee-stump with ‘car- 
bolic oil and opium dressing. In an hour 
and five minutes from admission the patient 
was in bed in the ward. 

At 10 a. m. the next morning his temper- 
ature was normal and pulse 120. He suf- 
fered from persistent vomiting for several 
days, retaining nothing but a little thick 
gruel, and being fed by enemata. The pro- 
gress towards convalescence was retarded by 
the buffer injuries of the left side, including 
fracture of the sixth and seventh ribs and 
emphysema. There was no tendency of any 
of the flaps to slough, and the lett stump 
healed quicker than the right. He was dis- 
charged on February 15, 1886, with soundly 
healed stumps, and when last seen was grow- 
ing very stout. 


Statistical Researches in Connection with 
the Ocular Manifestations of Syphilis. 


Badal (Archives d’ Ophthalmologie, April, 
1886,) has met with 631 cases of ocular sy- 
philis amongst 20,000 eye patients in Paris 
and Bordeaux. In a number of cases the 
manifestations were not confined to one re- 
gion of the eye, but the following table gives 
the number of cases met with in each region, 
and shows the relative frequeucy with which 
they are attacked: 

Iris and ciliary body 242 cases. 

Choroid ; i 

Optic nerve : vf 

Third nerve ig 


Lids and conjunctiva - 
Bones of orbit ig 
Fourth, fifth, and seventh nerves. i 
Lachrymal passages : 
Of the cases of iritis only five per cent. 
were gummatous. Nearly one-half of all 
the cases of specific iritis occurred within 
the first year of inoculation, one of the re- 
maining quarters during the second year, 
and the other spread over the next thirty 
years after. Badal, therefure, considers that 
syphilitic iritis is not, as many maintain, a 
manifestation of the disease intermediate in 
time between secondaries and tertiaries, but 
is most frequently one of the early secondary 
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symptoms. In a third of his cases of syphi- 
litic iritis there were other complications, 
most of the later cases being accompanied 
by choroiditis. Of the cases of choroiditis, 
more than one-half occurred in the first five 
years after the disease was contracted, one 
remaining quarter during the next five years, 
and the rest in the twenty years following. 
Two-thirds of the cases of specific choroiditis 
were complicated by other lesions—iritis, 
optic neuritis, paralysis of ocular muscles, 
ete. 


Operation for Non-Union of Fracture of 
Tibia. 

Dr. J. M. Lewis thus writes in Daniel’s 
Texas Medical Journal: 

Mr. N. Moody, farmer, aged about sixty, 
weight about one hundred and _ seventy 
pounds, in good health, was thrown from a 
wagon and his left leg fractured about six 
inches below the knee (both bones broken). 

From the use of badly-adjusted splints, 
the bones failed to unite. Mr. Moody was 
not able to bear any weight on his leg, and 
walked by the aid of crutches. The leg 
could be moved in any direction, and did 
not cause much pain; the union was ligament- 
ous. This was his condition when I first 
saw him, about two years after the accident. 

I explained to him that the only relief 
was in an operation. With the assistance of 
Dr. J. H. McCain, who administered chloro- 
form, I made one straight incision about 
three inches long, over the false joint, and 
crossed it with one of about the same length; 
dissecting the flaps back, exposing the place 
of fracture with a small saw, removed the 
ligamentous tissue, and at the same time 
freshening both ends of the bone (i. e. tibia, 
for I did not operate on the fibula). 

After removing all spicule of bone, the 
edges of the wound were brought together 
with adhesive plaster, and a small point left 
open for drainage (if any). 

The leg was then wrapped in cotton bat- 
ting, and over this a plaster-of: Paris bandage 
applied; the leg was elevated and a small 
opening made in the plaster over the wound 
to allow drainage; and over this cloths wet 
in solution of carbolic acid. 

The wound healed nicely, and no dis- 
charge. The plaster-of-Paris was kept on 
for about five weeks, when the bandage was 
removed; union (bony) had taken place, and 
in a short time he could bear his weight on 
same, and in three months was walking 
without the aid of crutch or stick. He is a 
farmer, and does heavy work on the farm. 
The operation was a complete success. 
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The Diagnosis of Tetany. 
Dr. Henry M. Lyman thus concludes a 
aper in The Neurological Review for July: 
The principal diseases with which tetany 
may be confounded are: 
a. Tetanus. 
b. Organic diseases of the brain and spinal 
cord attended with contracture. 
e. Epilepsy. 
d. Professional cramps and Thomsen’s dis- 


e. Spasmodic phenomena of ergotism. 

From tetanus it may be distinguished by 
the absence of trismus, by the advance of 
the spasm from the extremities toward the 
trunk, and by the non-occurrence of trau- 
matism. Careful comparison of the course of 
the disease with the well-recognized phenom- 
ena of organic nervous diseases will suffice 
for their exclusion. In like manner, the uni- 
form preservation of consciousness during the 
paroxysms, the mode of their development, 
the usually tonic character of the spasms, 
the invasion of the limbs by preference, 
rather than the trunk, the appearance of 
opisthotonos when the trunk is attacked, and 
the results of treatment, will discriminate 
against epilepsy. Professional cramps, or 
Thomsen’s disease, may be recognized by 
their seat and by their history, as also by 
their well-marked features. Ergotism is 
rather rare, and will be usually identified by 
its association with the faulty diet that gives 
it origin. 

The treatment of the disease must be di- 
rected in a general way against the funda- 
mental instability of the individual constitu- 
tion. The mild form of attack requires no 
special mode of therapy; but the severe at- 
tacks often demand the energetic use of nar- 
cotics and anesthetics for their relief. 


Dislocation of Astragalus. 


To the St. Louis Medico-Chirurgical So- | 


ciety, Dr. Prewitt presented a patient, a man, 
who, in October last, fell from a scaffold 
forty feet, lighting upon his feet and injuring 
both his ankles. He came under Dr. Pre- 
Witt’s observation recently. It was difficult 
to say what the character of the injury was. 
Both ankles were very much injured, and 
the patient stated that the physician who 
saw the case soon after it occurred, thought 
that there was no fracture, but there was al- 
ready a great deal of swelling, and of course 
he was liable to error in diagnosis. Dr. Pre- 
witt was inclined to think there was a frac- 
ture of the malleolus in one foot; the other 
he didn’t feel so sure about. There was a 
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projection backwards that was difficult to 
understand, unless there was a displacement 
of the astragalus. There certainly had been 
either a fracture or a partial dislocation, and 
just which it was now difficult to say. In 
the ordinary condition of things, the tendo 
Achillis occupies a position some distance 
behind the bones of the leg; there is always 
a space through which one can easily thrust ~ 
two fingers. In this case that space is occu- 
pied in both feet by bone, and what bone it 
is, is the question. Dislocation of the astra- 
galus backwards is such a rare accident that 
it is of more than usual interest when we 
hear of it, and, of course, the reporter of a 
case of this kind should be very confident of 
the diagnosis before reporting it as such. He 
had reported a case of that kind something 
like a year ago, and presented the patient. 
In that case there was a peculiar deformity, 
viz., that peculiar twisting of the foot which 
is said to accompany dislocation of the as- 
tragalus. 


Hydrophobia and Imagination. 


Dr. W. H. Forwood thus concludes an 
article in the Chicago Med. -Jour.: 

1st. Rabies in canine species, though pro- 
bably liable to epidemic outbreaks, is quite 
rare, but many other diseases of dogs have 
been mistaken for it, thus giving rise to nu- 
merous spurious cases and much unnecessary 
alarm. 

2d. The bite of a rabid dog does not al- 
ways, nor even in a majority of cases, infect 
the animal bitten, just as vaccination does 
not always “ take” in children, although the 
virus may be good. It may not be intro- 
duced into the blood, or may be washed off 
before it has been absorbed, or possibly the 
system may be from some unknown cause 
protected against its effects. Of a given 
number of animals bitten, all remain well for 
a longer or shorter period, and then a small 
proportion sicken and die, and the rest show 
no ill effects other than those resulting from 
the slight wounds inflicted, which are more 
serious than if made by a healthydog. But 
once the symptoms of hydrophobia appear, 
death is ineyitable. There is no middle 
ground. Recovery, so far as any well 
authenticated instance to the contrary is 
concerned, is prima facie evidence of non-in- 
fection and erroneous diagnosis. Prevention 
by means of washing, cauterization, etc., of 
the wounds, is the only effectual treatment. 

Imagination plays an important réle in 
medical pathology, and fear is a serious com- 
plication in many cases, and it is to be ex- 
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pected that among intelligent beings, fully 
conscious of all the horrible consequences 
liable to follow the bite of a rabid animal, 
there should be more or less nervous dis- 
turbance and mental agony which in certain 
persons may lead to serious or even fatal re- 
sults ; but this will not hold good in the case 
of babies, idiots, insane persons, or any of the 
- lower animals, quite as liable to hydrophobia 
as the most imaginative men or women in 
the full possession of their mental faculties. 


Sudden Death from Hemorrhage into Ab- 

dominal Cavity during Menstruation. 

We read as follows in the Brit. Med. 
Jour.: E. J. Penny was called to R. E. T., 
aged 27, suddenly taken seriously ill. Ar- 
rived within ten minutes, found life extinct 
with evidence of collapse present. Nine 
hours previous patient was perfectly well ; 
later complaned of pain in region of stom- 
ach, which she attributed to her present 
menstrual flow. Pain increased, dyspnea 
followed, death ensuing. Necropsy, made 
forty-eight hours after, revealed the follow- 
ing: (Thoracic viscera normal.) Body well 
nourished, rigor mortis present, surface 
blanched, external genitals blood-stained. 
Right abdominal cavity contained large 
quantity of fluid and semi-coagulated blood. 
Large clot size of fetal head in right iliac 
fossa. Clot found to have originated from 
right ovary. Two ruptured Graafian vesi- 
cles were seen, to one of which an ovum was 
adherent. Surrounding blood vessels dis- 
tended with clot, one of them being distinctly 
ruptured, at which site clot was adherent. 
Left ovary showed signs of recent activity. 
Uterus normal. Abdominal hemorrhage due 
to rupture of Graafian follicle, which is ad- 
mitted by various authors to be rare. Hem- 
orrhage in this case was slow, occupying nine 
hours, while the amount of blood extrava- 
sated was enormous. 


Treatment of Chronic Metritis. 

Dr. Arnsteen, in the Revue de Therapeu- 
tique Medico-Chirurgicale, recommends the 
cauterization of the uterine cavity for the 
cure of chronic metritis. He says in sub- 
stance that chronic metritis, as is well known, 
is always attended with irregular menstrua- 
tion, the flow being too abundant or too 
scanty, and particularly during the period of 
induration the patient may at certain times 
flow freely and at times not at all. When 
the menstrual function is again regularly 
established, it will be found that the uterus 
has regained its normal state. The efforts of 
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the physician should therefore be directed to 
the restoration of normal menstruation. This 
result may be brought about by the active 
congestion induced by the cauterization— 
the introduction of the cauterizing instru- 
ment causing a contraction of the uterus 
which induces a rush of arterial blood which 
displaces the venous blood accumulated in 
that organ. The breaking down of the 
eschar during the following days brings 
about frequent contractions which have the 
same result. The cauterizations may be 
made, without the patient being confined to 
bed, every eight days, afterwards twice a 
week. Sensitiveness of the uterus, exuda- 
tions, and inflammation of the neighboring 
organs, are contra-indications for the opera- 
tion. 


Reflex Nasal Cough. 


Dr. E. Creswell Baber, in the Practitioner, 
says: 

The conclusions which my observations 
appear to justify are: 

1. Reflex nasal cough is only exception- 
ally produced by probing the anterior part 
of the inferior and middle turbinated bodies 
and the tubercle of the septum. 

2. In children it is not very uncommon to 
find that a slight hacking cough can be pro- 
duced by irritating the anterior end of the 
inferior turbinated body. 

3. The cough reaction may occur without 
erection of the inferior turbinated bodies 
and may be intermittent in character. 

4. Reflex nasal cough and the act of 
sneezing are very closely assuciated, and 
probably represent different forms or degrees 
of the same irritation. 

The practical outcome of these. considera- 
tions is, that in cases of spasmodic cough 
not otherwise to be accounted for, we should 
do well to examine carefully the nasal cavi- 
ties in regard to the refiex irritability of 
their lining membrane. 


—_ => +2 <i 
Efficient Sedative Cough Mixture. 


When Dr. H. C. Wood recommends any- 
thing, it is a guarantee of its merit. Hence 
we take the following from the Therapeutic 
Gazette : 


R. Potassi citratis, 
Succi limonis, 
Syr. ipecac, 
Syr. simplicis, q. s. ad. . 
M. Sig.—A tablespoonful from four to six 
times a day. 


When there is much cough or irritability 





of the bowels, paregoric may be added. 
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THE HIGHER EDUCATION OF WOMEN. 


This was the subject of the President’s ad- 
dress at the recent meeting of the British 
Medical Association, and, reasoning from 
physiological data, the author held that it 
was not to be encouraged. The burden of 
his address was that women were not in- 
tended to be men, but rather the mothers of 
men, and he argued that higher mental de- 
velopment tended to interfere with the func- 
tions of maternity, understanding by this 
term not only child-bearing, but child-nurs- 
ing as well. He cited numerous distin- 
guished authorities in proof of his assertion, 
which was meant to apply not only to women 
in medicine, but to the higher education of 
women generally. His address was a very 
fair, impassioned, and impartial exposition 
of the question, and, as we have said, was 
directed to show that women are not intended, 
physiologically, to rival men in the higher 
developments of cerebration, and that when 
the force within them is so diverted from its 
intended channel, the naturally intended 
physiological processes of women must suffer 
In consequence. 

In support of the view that women are 
not intended by nature to compete with men, 
he cites the fact that “Music, painting, poe- 
try, literature, and cookery, have been as 
free to women as to men; and yet a Bee- 
thoven, a Titian, a Shakespeare, a Bacon, or 
a Soyer has never yet appeared in their 
midst; and we may rest ascured that the day 
is far distant when a Hippocrates, a Harvey, 
a Haller, or a Hunter, will adorn the ranks 
of the lady doctors.” 

We have always held, and do still hold, 
very decided views on this question. While 
we agree with the author’s assertion, that it 
is not wise, neither is it calculated for the 
welfare of the human race, that woman 
should endeavor to occupy the places hitherto 
filled by men; yet, in a free country, we be- 
lieve that women should be allowed to do as 
they choose. Let them practice -medicine, 
law, and theology; let them engage in the 
various mercantile pursuits if they have a 
mind ; and let them also drive street cars in 
the cold days of winter, let them work the 
farm in the broiling days of summer; let 
them fight in the field, as well as vote at the 
polls and legislate at the capitol; let them 
earn their bread by the sweat of their brows; 
in a word, let them join man in all his labors 
and his pleasures, if they wish so to do. Put 
no obstacle in their way, though, as we have 
said before, we do not think it wise for 
women to have this ambition. 

Dr. N. S. Davis, of Chicago, in proposing 
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a vote of thanks to the speaker, remarked 
upon the influence of the high intellectual 
cultivation of American women. He be- 
lieved that woman was abundantly able to 
occupy her own sphere. She was specially 
created for it, and should be satisfied with 
the exercise of these high and noble func- 
tions. When she attempted to go beyond 
them, she must necessarily be a failure. She 
could no more compete with man in his 
sphere than could man in hers. 

It would be interesting to have some data 
in reference to the reproductive functions of 
women who engage in the practice of medi- 
cine, as it bears directly on this subject, and 
we should be pleased to hear from our read- 
ers on this subject. 


DR. BILLINGS AND THE INTERNATIONAL 
CONGRESS. 


When we heard that Billings was to de- 
liver the address in Medicine before the 
British Medical Association, in place of the 
late lamented Flint, we feared that he might 
be guilty of the impropriety of using this 
opportunity to give “‘a slap” to the present 
management of the International Congress, 
with which, it is to be presumed, he is not in 
hearty sympathy. We are pleased to say 
that our apprehensions were nearly ground- 
less, for the speaker had nothing derogatory 
to say. His only insinuation was when he 
referred to the Southwest as the malarial 
section of our country, and when he inti- 
mated that malaria and science were incom- 
patible. However, very shortly later, he in- 
formed his hearers that from this very ma- 
larial belt had come such men as Marion 
Sims, McDowell, Battey, Gross and Camp- 
bell. The temptation was great, but, like a 
true soldier and gentleman, Dr. Billings 
successfully resisted it, and he is to be con- 
bogey on having made the profession of 

reat Britain much more familiar with the 
ways of the profession of the United States 
than they have hitherto been. 


VINEGAR AN ANTISEPTIC. 


If we consider how rapidly cucumbers 
would decompose, were they not kept pickled 
in vinegar, and if we reflect how long they 
continue in a good condition when thus pre- 
served, we can only wonder that vinegar has 
not long since been looked upon as a good 
disinfectant. Certainly we know that the 
acid fermentation is due to the presence of 
bacteria, but we also are acquainted with the 
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great service in the destruction of pathogenic 
germs. 

Dr. Engelman (Cdl. f. klin. Med., 14, ’86), 
has made a number of experiments with 
vinegar in diphtheria, and come to the con- 
clusion that it is a powerful antiseptic of al- 
most specific effect in that disease. He em- 
ployed either common vinegar or the off- 
cinal acetum, internally 1:4, as gargle 1:2, 
and undiluted, as spray 1:2 to 3, if applied 
with a brush, undiluted. An addition of 
3:10 vinegar sufficed utterly to prevent the 
growth of the micro-orgrnisms. It is a 
special advantage that the taste is not dis- 
agreeable, and that, even when applied undi- 
luted, there is no danger of any cauterizing 
or intoxicating effect. 


CANCER AND LONGEVITY. 


The curious fact was developed, in the 
course of Dr. Billings’ address before the. 
British Medical Association, that the pre- 
valence of cancer may be taken as an indi- 
cation of the healthfulness of a locality. 
Though, seemingly, an Hibernianism, yet the 
process of reasoning by which this propo- 
sition was elaborated is perfectly logical. 
Thus, Dr. Billings tells us that cancer causes 
a higher proportion of mortality in those 
iocalities which have the greatest proportion 
of population living at advanced ages, and, 
in our country, these localities are the New 
England States. Therefore he deduces, logi- 
cally, from this fact, the statement that a 
large proportion of deaths from cancer indi- 
cates, to a certain extent, that the locality in 
which it occurs is a healthy and long-settled 
one, since it has probably a relatively large 
proportion of inhabitants, and especially of 
females, of an advanced age. 


NOTES AND COMMENTS. 


Hot Baths in Puerperal Peritonitis. 


Try them, for Dr. F. W. Fitzgerald, of 
Chicago, reports a very severe case wherein 
baths of a temperature of 150°, wherein the 
patient was kept one hour at a time, thrice 
daily, acted most happily. When first put 
into the bath she was so weak, and the tym- 
panitis so pronounced, he could not keep her: 
head from sinking under the water while the 
body floated. He had recourse to a heavy 
log surmounted by a pillow, on which he 
rested her chin, her being face down, in order 
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immersion. It was most offensive, and the 
room had to be disinfected and ventilated to 
prevent her from vomiting. The gas contin- 
ued to escape in large quantity during each 
immersion. The benefit derived from the 
first bath was so marked that for the first 
time in three weeks she slept soundly for at 
least four hours, and on awakening could 
take some burned brandy. She gradually 
gained, and on the third day asked for the 
bed-pan, under the impression that her bow- 
els were about to be moved. On removing 
the pan he was surprised to find from a pint 
toa pint and a half of pure laudable pus 
instead of feces. The discharge of pus con- 
tinued for about a week, when it ceased en- 
tirely. She made an excellent recovery, no 
fistula being discoverable. ' 


Crushing the Grannlations in Trachoma. 

Dr. Kramsztyk, writing in the Gazeta Le- 
karski, advises a method of treating granular 
lids or trachoma which was proposed by Dr. 
Wicherkiewicz, and which consists of a for- 
cible crushing of the granulations. The eye- 
lid is everted and held by an assistant, and 
is then subjected to pressure between the two 
thumb-nails, the operator moving his thumbs 
to and fro so as to act on as much of the eye- 
lid as possible. Where the granulations 
cannot be reached in this way, such as those 
situated at the canthi and on the plica semi- 
lunaris, they are pricked with a needle, and 
then crushed by means of a pair of forceps 
or some other suitable instrument. The 
operation is very painful, and cocaine seems 
to be of little use. Under chloroform, the 
whole of the granulations can be crushed at 
asingle sitting. Otherwise the length of 
time and the number of sittings required to 
effect a cure depend on the abundance of the 
granulations and the patient’s power of en- 
durance. Where other disease of the con- 
junctiva exists, it must of course be attended 
to, and different measures adopted. The 
after-treatment consists in the prolonged ap- 
plication of cold water dressings to the eve. 


Pemphigus of the Conjunctiva. 

A case of this rather rare complaint, which 
Dr. William Dickinson reports in the Si. 
Louis Courier of Medicine, was thus treated : 

Generous diet and tonic regimen from the 
first was persistently pursued. Quinine and 
iron, singly and combined, were administered 
in full doses, and during the last three 
months arsenic was added. Local treatment 
by collyria of ac. boracici, and to the blebs 
local applications of mild solutions of arg. 
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nit. and ox. hydrarg. flav. (amorph.) Gal- 
vanism was also employed through the closed 
lid, one rheophore being applied to the nucha 
or held in the hand, and during the last 
month he applied it directly to the conjunc- 
tiva, it having been first rendered insensible 
by instillations of cocaine. By this agent he 
hoped to reinforce the vaso-motor factor of 
the great sympathetic, which had become 
paretic, and which gave rise to the chronic 
congestion, the extravasation of serum, and 
the resulting formation of blebs. serine 
was also at periods instilled. Incipient cata- 
ract was present in both eyes. 

As a summary, and in conclusion, he is 
not convinced that any agent employed 
proved itself curative, though temporary 
benefit was often manifest. 


Memorizing Doses. 

Dr. G. A. Wiggins, of Philadelphia (Med. 
World, August, 1886), gives some general 
rules with their exceptions, which are thor- 
oughly reliable. 

1. The dose of all infusions is 1 to 2 ozs., 
except infusion of digitalis, which is 2 to 4 
drs. 

2. Dose of all poisonous tinctures is 5 to 
20 minims, except tincture of aconite, which 
is 1 to 5. . 

3. Dose of all wines is from 3 to 1 fl. dr., 
except wine of opium, which is 5 to 15 
minims. 

4. Of all poisonous solid extracts you can 
give } gr., except extract of calabar bean, 
which is 1s to 4 gr. 

5. Dose of all dilute acids is from 5 to 20 
minims, except dilute hydrocyanic acid, 
which is 2 to 8 minims. 

6. Dose of all aque is from 1 to 2 ozs., 
except aqua lauro-cerasus and aqua ammo- 
nia, which are 10 to 30 minims. 

7. Of all syrups you can give 1 drachm. 

8. Dose of all mixtures is from 3 to 1 fl. oz. 

9. Dose of aJl spirits is from 4 to 1 fl. dr. 

10. Dose of all essential oils is from 1 to 
5 minims. 


Croton Oil, in Ringworm of Scalp. 

Dr. Windham Cottle writes to the Pacific 
Record of Medicine and Pharmacy that the 
following case of tinea tondens, which he has 
selected from among his notes, will serve to 
elucidate the action of the croton oil and 
salicylic acid in the treatment of this dis- 
ease. This was an instance of tinea tondens 
affecting the scalp. Fungus was present, 
and none are noted as “well” till fungoid 
growth was unable to be discovered. 
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Henry C., aged 74, was admitted at the 
hospital for diseases of the skin. The dis- 
ease was first noticed in November, 1877. 
Nearly the whole scalp was occupied by 
well-marked ringworm. He was treated by 
ordinary methods till October 9, 1878, under 
the use of which the disease had become 
limited to one large patch on the vertex. On 
October 9th, linimentum crotonis was ap- 
plied to the patch. On November 6th, slight 
suppuration had resulted. Linimentum cro- 
tonis was reapplied. Salicylic acid ointment 
(twenty grains to one ounce) was applied 
night and morning. On November 20th, he 
was improved. On December 18th, no evi- 
dence of the disease could be detected. He 
remained under observation till January 31, 
1879. 





Occlusion of the Os Uteri as an Impediment 
to Labor. 

What will you do when you encounter 
such a case? Do, if possible, what Dr. F. 
KE. Waxham (Chicago Med. Jour.) did. 

In one case he detected a very slight dim- 
ow in the centre of the presenting tissues. 

y keeping the finger upon this slightly 
thickened tissue, he discovered that it became 
very much thinner with every pain, while as 
the pain subsided the tissues assumed a very 
slightly umbilicated appearance. By firm 
and continued pressure upon this suspicious 
spot an opening was at length effected and 
the os gradually dilated. 

In another case the os was patulous only 
to the extent of admitting the very finest 
surgeon’s probe. After this had been intro- 
duced and worked about, a second probe was 
passed, and by separating them the os was 
gradually and sufficiently dilated to allow 
the finger to enter. The os was then rap- 
idly dilated, and labor progressed normally. 

her these cases in mind, and do not get 
frightened when you find an occluded os. 





Rabies. 

“Make haste slowly,” is a good maxim. 
We must not accept all that we hear as gos- 
pel truth. We have always been skeptical 
about Pasteur’s inoculation for rabies, not 
because we doubted that preventive inocula- 
tion was a possibility, but because we failed 
to see how its efficacy could be proven, 
since no one could positively affirm that 
those who were inoculated and escaped the 
disease, would have had the disease if they 
had not been inoculated. We now learn 
that a farmer from Roumania, who had been 
bitten by a mad dog, was placed under Pas- 
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teur’s treatment in Paris. Notwithstanding, 
the disease developed in due time and proved 
fatal. This makes the eighth death from hy. 
drophobia after having been subjected to a 
pretty fair test by inoculations by Pasteur 
himself. The Roumanian was reported to 
have been bitten only thirteen days before 
coming under treatment by Pasteur. It is 
true that Pasteur has inoculated some 1,400 
persons, and only the small number of eight 
have had the disease and died. But what 
an infinitely small proportion of those who 
are bitten by dogs ever develop any ill 
effects therefrom. Let us wait a while yet. 





Revolver Bullet Lodged in the Brain; 
Recovery. 

At the Society of Surgery of Paris, on 
May 26th, M. Prengrueber presented a man 
who had fired a revolver at the middle of his 
temporal fossa. The ball, seven millimetres 
in diameter, lodged in the brain. The three 
days following the accident the surgeon ab- 
stained from interference, as the only symp- 
toms were general prostration, with lowering 
of the temperature. Epileptiform attacks 
having occurred on the fourth and fifth day, 
M. Prengrueber exposed the cranial wound 
and removed several bony spicules, which 
had penetrated the brain. A stilet having 
failed to detect the bullet, though passed 
along its course to a depth of five centi- 
metres, nothing else was done. The epilep- 
tiform seizures did not recur, and the patient 
left the hospital at the expiration of a month 
without any cerebral complication. 





Bromides in Hyperpyrexia. 
Dr. W. E. Hacon, of New Zealand, thinks 


that we may reason from other cases of nerv- 
ous origin that the cause of the high temper- 
ature is due to an affection of the nervous 
system, and if so, the practical point in 
watching for this symptom is to be most 
careful that the nervous system has proper 
rest from sleep. The best typhoid cases are 
often the most drowsy. Although he is a 
firm believer in the use of baths, still he 
thinks much benefit might be gained from 
the use of the bromides and other sedatives ; 
he really thinks that bromide of potassium 
every four hours, in full doses, has a claim 
upon our notice. Even at the onset of a 
rise of temperature the drug might be tried, 
and no case of typhoid or rheumatic fever 
should be allowed to pass more than two 
bad nights without a sedative being adminis- 
tered. 
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Manganese in Menstrual Disorders. 

It is a strange commentary on the un- 
scientific aspect of medicine, how some men 
will laud, while others decry a particular 
drug in a similar class of ailments. Such 
diversity of views, we suppose, must be ex- 
plained by invoking the law of individual 
idiosyncrasy. Some men will say that man- 
ganese is a valuable drug in menstrual dis- 
orders, others say it is not. The latest writer 
of the first class is Dr. Thomas J. Kearney, 
of New York, who, in the Med. Record 
(August 28th), states that he has derived 
good results from its use in menstrual ir- 
regularity in doses of two grains, night and 
morning. He, however, emphasizes the cau- 
tion given by Ringer and Newell, that it 
must not be used in cases of acute congestion 
and in general conditions of sthenic reaction, 
neither would he use it during pregnancy. 


Gonorrhea Communicated by Bathing. 

Dr. Aubert, in the Lyon Medical, reports 
a case where a little girl, four years of age, 
was brought to him with a purulent vulvar 
discharge accompanied by dysuria. He dis- 
covered that the mother was suffering from a 
similar affection, and that the child had first 
complained four days after having taken a 
bath with her mother. 

It is also related that at the public baths 
of Santa Lucia, Florence, fifty-five girls were 
seized with vulvar discharge, some of whom 
were also affected with purulent conjunctiv- 
itis. The evidence seemed to point to the 
water having been previously contaminated 
by some one using the bath. 

The author concludes that the same water 
should never be used for a second person. 


Anteversion Extraordinary. 

Dr. Aveling (London Lancet) relates the 
following: The patient, a lady thirty-eight 
years of age, was struck in the left eye by the 
head of one of her children, in October, 
1884. Six weeks later she experienced 
noises in the ears, tenderness of the nose, and 
pain at the back of the head when she 
stooped or had the bowels moved. Speech 
was also affected—she hesitated and stam- 
mered when she spoke. The symptoms 
grew worse until March, 1885. March 22, 
she complained of having a constant feeling 
of weight in the pelvis, and could only pass 
asmall quantity of water at a time, and with 
great effort. Examination revealed extreme 
anteversion of the uterus, with a full blad- 
der. The uterus was replaced, and later a 
cradle pessary adjusted, when all the head 
symptoms disappeared. 
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Venesection in Puerperal Convulsions. 

The venerable heart of our distinguished 
and respected friend, Dr. Corson, will beat 
with satisfaction when he learns that Dr. 
McPheeters reported to the St. Louis Med- 
ical Society a case of violent convulsions in 
a woman at the sixth month of pregnancy. 
(Edema of the feet and general anasarca led 
to an examination of the urine, which was 
found loaded with albumen. There were 
violent abdominal pains in the hypochron- 
drium, with great headache and a flushed 
face. The doctor bled her a full quart, with 
complete relief to her pain, nor has there 
since been recurrence of the convulsions, 
which the doctor considered uremic. He 
was now addressing remedies to the relief of 
the kidneys. He believed in venesection in 
such cases, as well as those which could be 
more properly called puerperal convulsions. 


Hybrid. 

Before the St. Louis Medical Society, Dr. 
Funkhouser exhibited a specimen of an em- 
bryo five days old, the result of the union of 
a rooster and a duck. This was the only 
fertile specimen of sixteen such eggs hatched 
in an incubator. The doctor thought his 
experiment tended to upset prevailing ideas 
about species, general orders, and classes. 
All sources of error with regard to the roos- 
ters and ducks had been carefully avoided. 
The duck, if kept with a rooster, will allow 
his approaches. He regarded it as an extra- 
ordinary event, that a member of the order 
of swimmers being crossed with the order 
of scratchers, should have produced a living 
result, thus jumping over not only species, 
but also further. The duck and the rooster 
are of the same class, but belong to different 
orders. 


Breast Milk for Consumption. 


We fear that for obvious reasons, both 
moral and physical, this treatment of con- 
sumption will never come into general use. 
Yet it has been tried, for the Medical Record 
tells us that Dr. Caius, some four hundred 
years ago, when an old man, tried to regain 
his youth by suckling the breast of a woman. 
He died of stone—not of old age, at least. 
A more successful application of this remedy 
is reported to us by a correspondent, who 
says that a party who had every indication 
of the last stages of consumption has re- 
gained former health, and attributes it to 
obtaining his nourishment from suckling a 
healthy nursing woman. 
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Hen’s Blood in the Treatment of Anemia 

and Chlorosis. 

An exchange truly says that it is not easy 
to take seriously the claim of Dr. Francesco 
Brancaccio, of Naples, that the blood of the 
domestic fowl is an efficient remedy in per- 
nicious and simple anemia and chlorosis. 
Dr. Brancaccio, however, reports in detail 
eight cases to substantiate his opinion, two 
of these being of primary anemia. All were 
first thoroughly treated with the ordinary 
remedies—iron, arsenic, quinine, and oxy- 
gen—but with no success. Hen’s blood was 
then given in doses ranging from eighty to 
two hundred grammes daily. Examination 
with the globulimeter were made to deter- 
mine the diagnosis and progress of the dis- 
order. 


The Ice-Bag. 

Dr. Thornton Parker tells us in the Va. 
Med. Mo. that in the German _ hospitals 
every bed has its framework for the proper 
attachment of the ice-cap, which hangs just 
touching the patient’s head, so that he can 
move without upsetting thecap. In almost 
every disease where the temperature rises 
above the normal, the ice-cap, if of proper 
material and properly applied, is indicated. 
A nail in the wall or a hook in the ceiling 
will aid in adjustment. The ice-bag is, no 
doubt, a good thing, but there is such a mis- 
fortune as getting too much of a good thing. 
Look out for gangrene of the scalp, for in- 
stance. 


A Neat Method of Performing Heller's Test. 
Dr. Thomas K. Morton, of this city, is re- 
sponsible for the following: Take a very 
small test-tube, two and one-half inches long 
and one-third inch in calibre. Fill one-third 
with nitric acid; fold one or more three to 
three and one-half inch diameter filter pa- 
pers twice, thus making a funnel, and insert 
its point into the mouth of the test-tube, sup- 
orting it by the forefinger holding the tube. 
hen pour into the funnel about a drachm 
of the suspected urine; it will run through 
quite clear, and form a sharp-cut white ring 
at the junction of the two tubes if albumen 
be present. 


» 


Red Ants and Leucorrhea. 

Dr. Gillette recently reported to the New 
York Obstetrical Society a case of vaginitis, 
with profuse leucorrhcea, which was due to 
the entrance of red ants into the vagina. 
The woman had been in the habit of using a 
fountain syringe in which, when not in use, 
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the ants were in the habit of taking up their 
abode. On using the instrument they were 
poured into the vagina, where they caused 
irritation by their bites. The Med. Age says 
that microscopists will do well to bear this 
case in mind when searching for the gono- 
coccus prodigiosus, in cases of vaginal dis. 
charge. 


Vaginismus. 

That there is a cause for every effect is a 
self-evident proposition, and the following 
case, which Dr. Dixon reports to the St. 
Louis Medico-Chirurgical Society, warns us 
always to look for the cause. It was the 
case of a young lady, married for about five 
years, who was troubled with vaginismus. 
She had been confined twice, and the vaginis- 
mus was so excessive that it even hurt her on 
locomotion. Examination showed a number 
of caruncule myrtiformes, the excision of 
which relieved the trouble. Some of them 
were an inch long, and from a quarter to 
three-eighths of an inch thick. 


Unalterable Cocaine Solutions. 

Solutions of cocaine, as those of morphine, 
atropine, and some other alkaloids, when 
made with simple distilled water, rapidly be- 
come spoiled through the growth of a fun- 
gus. Such impure solutions may cause in- 
jury to the tissues when injected, or may 
excite inflammation of the conjunctiva when 
employed in ophthalmic practice. In order 
to obviate this, Dr. George Abbott recom- 
mends a solution in camphor water. He 
has kept solutions of atropine to which can- 
phor (one grain to the ounce) was added, for 
over a year, and has not seen any micro- 
organisms develop. 


Ergot in Uterine Fibroids. 

When ergot is given for a long time it is 
apt, in some, to create nausea and disgust. 
This, Dr. Charles T. Parkes (Chicago Med. 
Jour.), obviated by combining it with mor- 
phia, and he reports four cases that resulted 
in recovery by expulsion of the growth. The 
ergot may also cause severe uterine pain, 
which can be controlled by morphia. The 
preparation used was the fluid extract ; dose, 
half to one drachm every six hours. Dura- 
tion of treatment, from six days to six 
months. 


Urinary Fistula Maintained by a Calculus. 


Before the Chicago Medical Society (July 
6th), Dr. Charles T. Parkes reported a case 
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of urinary fistula of twelve years’ standing, 
from gunshot wound of thigh. The track of 
the bullet had been such that the urine 
could escape through the wound on the 
thigh. Several unsuccessful attempts had 
been made to close the fistula. While ex- 
amining the bladder with a sound, Dr. 
Parkes discovered a stone. Lithotomy was 
performed, and now the patient urinates per 
urethram, and the fistula is closing. The 
calculus was the size of a pullet’s egg, and 
the nucleus consisted of a piece of bone. 


The Cause of Inertia Uteri. 

Speaking of post-partum hemorrhage from 
inertia of the uterus, Dr. Walter Coles very 
wisely remarks, in the St. Louis Courier of 
Medicine, that the more we study the patho- 
logical physiology of such cases, the more 
apparent does it become that the real causes 
of inertia uteri lie hidden far back in the 
deeper recesses of the nervous system. They 
are undoubtedly numerous, varied and some- 
times obscure, and these must be intelligently 
sought after and reached before we can ex- 
pect to find in every case the true physiolo- 
gical remedy, either in the way of prophy- 
laxis or treatment. 


Tin Oleate for the Nails. 

Thomas H. Irquhart thus writes to the 
Therapeutic Gazette: “I used the tin oleate 
some months ago on my finger nails, which 
commenced to split and break soon after I 
left the army, the result of scurvy, contracted 
in the military service. I anointed the nails 
every day with the oleate, and at night ap- 
plied it on a narrow flannel bandage. In 
about two months all the nails were sound 
and tough. I applied the oleate to the nails 
of a young lady friend, with like success. It 
is also a beautiful polish for the nails.” 


Puerperal Fever. 

Dr. Hiram Corson thus writes in the New 
York Medical Journal: Of this I can only 
say that if it is a disease different from peri- 
tonitis, I know nothing of it. It is a disease 
exceedingly rare in the country. If it is 
caused by the germs that are so guarded 
against in cities and especially in hospitals, 
they are inactive if they exist at all in the 
country; and therefore the directions so 
urged by Dr. Elliott, Carl Braun, and 
others, are not needed with us. 


The Treatment of Singultus. 


To the numerous plans recommended for the 
relief of hiccough, Dr. R. B. Willliams adds 
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a new one. It consists simply in giving the 
patient a good pinch or two of “catarrh 
snuff” to produce immoderate sneezing. He 
states he has seen the happiest results from 
it in hiccough of as much as two days’ per- 
sistence. A simple “catarrh snuff” for the 
purpose may be made by mixing one part of 
powdered veratrum album with about four 
parts of pulverized liquorice root. 


Antiseptic Paper. 

Dr. Bedoin, of the military hospital of 
Vincennes, makes light, cheap, and effective 
applications for wounds by using instead of 
gauze, unglazed paper (filtering or cigarette 
paper) first sterilized in a drying cupboard 
at 110° C., then rendered antiseptic by im- 
mersion in a solution of carbolic or boric 
acid, sublimate, etc. This can be used in 
layers or plugs, and is covered with thin 
sheets of gutta-percha. 


Malarial Insanity. 

What a title! nomenclature gone mad! 
What are you talking about ?—we can hear 
our readers say when we tell them that there is 
such a thing as malarial insanity. Yet Dr. 
Green recently told the St. Louis Medical 
Society that he had treated two such cases, 
pronounced by their friends to be insane, but’ 
not recognized as such by himself, with anti- 
malarial remedies. In both, permanent re- 
covery ensued. 


Reflex Insanity. 

We imagine some of our readers will com- 
mence to talk about editorial insanity, but 
we must report what we find reliably stated, 
and we do so find that when Dr. Green told 
about his cases of malarial insanity, (See 
above). Dr. Washington mentioned a case of 
mild insanity which disappeared when he had 
successfully performed perineorraphy, for an 
old laceration. Must we not call this reflex 
insanity ?—if not, then what? 


Sulphide of Calcium. 

Sulphide of calcium has been much re- 
commended, in doses of one-tenth of a grain, 
frequently repeated, in the treatment of 
boils, carbuncles, acne, etc., and good results 
are said to have been obtained. It is best 
administered in the form of pills made by 
triturating the sulphide with sugar of milk, 
adding sufficient glycerine of tragacanth to 
make a pill-mass. The preparation, however, 
is very apt to undergo decomposition. 
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Poison Ivy Eruption. 

An excellent remedy is said to be an in- 
fusion of the sweet fern (Comptonia aspleni- 
folia). This is rubbed freely all over the 
affected surface, and left todry. Theslightly 
yellowish stain left by its application wears 
off in a few days. 


The Treatment of Severe Endocarditis. 

Dr. A. Ernest Samson (Practitioner) rea- 
sons out that in cases of severe endocarditis 
we should give a due trial to the plan of ad- 
ministering the sulpho-carbolate of sodium, 
or other suitable antiseptic in sufficient doses. 


NEWS AND MISCELLANY. 


The American Physican. 

Dr. John 8S. Billings thus describes him in 
his address before the British Medical Asso- 
ciation: “I have spoken to little purpose if 
I have failed to show you that there is a 
great deal of human nature in American 
physicians, and it is a kind of human nature 
with which you are tolerably familiar. Our 
ancestors were restless, fighters, freebooters, 
and from these ancestors we have the com- 
mon inheritance of energy ; of what we call 

' “ firmness,” and our opponents unreasonable, 
pig-headed stubbornness ; of liking to manage 
our own affairs, and, at the same time, to ex- 
ercise a little judicious supervision over those 
of our neighbors ; of hatred of humbug and 
lying ; and in spite of our discontent, of a 
firm belief that our wives and children, 
habits and houses, mode of business and of 
treating disease, are,on the whole, better than 
those of any other people under the sun. Pri- 
vately, and between ourselves, we grumble 
and declare that the country and the profes- 
sion are going to the dogs—nay, we must do 
so, or we would not be of true English blood ; 
but there is no need for me to tell you that 
these are only ‘ growing pains,’ and not symp- 
toms of progressive ataxy.” 


That Bile. 

An “old country doctor” thus writes in 
the Southern Med. Record: “A man hobbled 
into my office one morning, and after seating 
himself, said: ‘Doctor, I have a bile on my 
leg that pains me very much;. please ex- 
, amine it, and tell me what to do for it.’ On 
examination, I found a small furuncle just 
below the knee; ‘O,’ said I, ‘apply some 
slippery elm bark to it, and it will soon be 
ready to open.’ He left, and the next day 
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returned, hobbling still worse, saying: “Doc. 
tor, I don’t think I can possibly stand the 
slippery elm treatment any longer; I have 
got worse ever since I applied it.’ I asked 
him to let me see it. On examination, I 
found he had applied a piece of elm bark, 
about an inch square, firmly to the part with 
a bandage. I made a poultice of elm bark 
and applied it properly, telling him that was 
what I meant the day before. ‘Well, said 
he, ‘I generally try to follow instructions 
just as I get them, and I don’t want no pala- 
ver and big words in mine.’ I relate this 
circumstance merely to impress upon the 
minds of my junior brethren the importance 
of being very plain and full in giving in- 
structions to ignorant patients.” 


Syphilis at Nishni Novgorod. 

At a meeting of the syphilis section of the 
Moscow and St. Petersburg Medical Society, 
a female practitioner, who had been commis- 
sioned by the government to inspect the com- 
mon women frequenting the great annual 
fair at Nishni Novgorod last year, communi- 
cated the results of her experience. There 
were two inspection stations open from June 
16, to September 3, during which time 2,812 
examinations were made of 355 women, of 
whom 49.3 per cent. were frequenting the 
fair for the first time, and 27.7 per cent. for 
the second time. Some were professional 
prostitutes, and some were servants and pea- 
sant women who only practiced prostitution 
during the time of thefair. Of those exam- 
ined, 6.2 per cent. had urethritis (sic), 1 per 
cent. soft chancres, 0.2 per cent. hard chan- 
cres, 5.1 per cent. syphilitic condylomata, 
and 0.2 per cent. gummata. The conclusions 
arrived at were, that the main cause of the 
spread of syphilis is public and private pros- 
titution, such as that carried on at the fair; 
and that the examination regulations must 
be improved. 


Measurements of Body Surfaces. 

According to some measurements made by 
P. Putilov, of Omsk, the surface of a man’s 
head is 27 times as large as that of an aver- 
age foetus at term, while the trunk and upper 
and lower limbs have respectively 7.5, 7, and 
10.8 times the superficial area in the adult 
that they have in the infant. The mucous 
membrane of the respiratory apparatus ap- 
pears to increase much more than that of the 
esophagus; the former measuring 13.5 times 
as much in the adult as in the infant, while 
the latter only measures 4.7 times as much. 
The stomach is 50 times, and the small and 
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large intestine 18 and 22 times as large. 
The internal surface of the digestive canal 


is given as 1,200 square centimetres in the 


baby, and 18,300 square centimetres in the 
adult; and the surface of the liver is 199 
and 774.5 square centimetres in the two 
bodies respectively, that of the adult being 
3.9 times that of the baby. 


The Viennese Doctor who Gives no 
edicine. 

A correspondent of the Weekly Medical 
Review on his way to Vienna met, at Paris, 
an Englishman. “You are going to Vienna 
to study?” said the latter. “Yes.” “Well, 
I want your card, for Iam going to America 
next year and may need a doctor, and I 
want one who has studied at Vienna.” 
“Why?” “For this reason: The old school 
give large doses of medicine, homcpaths 
give small doses, but the Vienna school give 
none, and that is what suits me.” And the 
correspondent remarks, after he has had a 
Vienna experience, that the Englishman was 
about right. Prof. Bamburger gives no 
aconite, in fact no arterial sedative, digitalis 
as a heart tonic and diuretic, quinine only 
occasionally, where a high temperature exists 
which does not at once yield to cold baths or 
sponging. His frequent use of calomel re- 
minds one of his father’s practice, forty years 
ago. He often devotes an hour and a half 
to the delineation of a case, and closes with 
about five minutes’ talk on its therapeutic 
management. 


An Ancient Prescription for Hydrophobia. 

We learn from a Chicago paper, that a 
physician in Illinois recently wrote to the 
State Controller at Albany, N. Y., for a 
copy of a prescription for an infallible rem- 
edy for hydrophobia, on account of which 
the State appropriated $1,000 in 1806 to pay 
to one John M. Crous, who claimed to have 
discovered the cure. A search for the paper 


resulted in the finding of the warrant upon | 


which the money had been paid, and upon 
the back of it was written the receipt of Dr. 
Crous, dated March 25, 1806. The prescrip- 
tion was not found in the Controller's office, 
evidently having been stolen. The Albany 
Gazette of March 31, 1806, was found to 
contain a copy. The remedy was com- 
pounded of one ounce of the jaw-bone of a 
dog, burned and pulverized, the false tongue 
of a newly-foaled colt, dried and pulverized, 
and a “scruple of verdigreas,” raised on the 
surface of old copper by laying it in moist 
earth. Directions for treatment followed, 
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involving, in a certain contingency, a dose 
of 120 drops of liquid laudanum. 


A Psychological Curiosity. 

A correspondent of the Brit. Med. Jour. 
relates the case of an old man, nearly an octo- 
genarian, who has been in bed for twenty-seven 
years, being a barmless monomaniac, having 
the delusion that his satanic majesty always 
stood at his door to prevent him from going 
out, and who suddenly, one morning early in 
June, took it into his head that the devil was 
gone, whereupon he got out of bed, and with 
nothing on but his shirt, walked down to the 
quay (nearly a quarter of a mile) and jumped 
over. Having been a good swimmer in his 
early days, he struck out, and although a 
boat put off from a vessel, he swam ashore. 
Nobody knowing him, he was taken toa 
public house, and a medical man was sent 
for. He was taken home, where he remained 
two or three days in bed, all the better for 
his dip. He has been to church, and is now 
about to resume his former calling, that of a 
preacher. 


A Useful Plant. 

Dr. Brandes, a Hanoverian physician, has 
recently demonstrated in a German contem- 
porary the valuable properties of the ana- 
charis alsinastrum, a water-plant which has 
hitherto been considered as an unmitigated 
nuisance, choking up rivers, and altogether 
useless. Dr. Brandes has remarked that in 
the district where he lives, and where ma- 
laria and diarrhoea yearly appeared in a 
sporadic or epidemic form, those diseases 
have gradually decreased since the anacharis 
alsinastrum began to infest the neighboring 
rivers and marshes, and for four years have 
totally disappeared. He therefore proposes 
that the plant, which came originally from 
Canada, should be planted in marshy dis- 
tricts, with the view of checking malaria; 
and the experiment, in view of the evidence 
adduced in the article under notice, is cer- 
tainly deserving of consideration. 


The Volta Prize. 

Le Progrés Médical (August 7) reports 
that the French Minister of Education has 
just fixed the date of competition for the 
Volta prize. It is of the value of $10,000. 
and was instituted by a decree dated June 
11, 1882, in favor of the author of a discov- 
ery which shall render electricity economi- 
cally useful in one of the following applica- 
tions: As a source of heat, of light, of 
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chemical ‘action, of mechanical power, as a 


means of transmission of despatches, or in 
the treatment of disease. The competition 
will remain open to June 30, 1887, and the 
rize will be awarded the following Decem- 
er. Scientists of all nations may compete. 


A commission, nominated by the Minister of 


Education, will be charged with the exami- 
nation of the discovery specified by each 
competitor, with a view to determine if it 
fulfil the required conditions. 


The Danger in Specialism. . 


Before a recent meeting of the Chicago 
Medical Society, Dr. Alfred S. Houghton 
read a paper on this subject, in which he said 
that specialties had greatly increased medi- 
cal knowledge and skill, and had secured for 
many much reputation. Hence young prac- 
titioners grasp any excuse for becoming 
specialists. But man is not a machine, but 
a complicated organism, and disease is com- 
‘oe one organ sympathizing with another; 

ence it is necessary to examine every por- 
tion of the body and treat all organs affected. 
Hence there is danger in a specialist limiting 
his sphere of action and usefulness to an un- 
necessary degree. Another danger is that 
specialists are apt to become egotistic, and 
give rise to utterances which they will after- 
ward regret. 


Staffordshire Knot. 
Mr. Tait makes the tie to constrict a pedi- 
cle in two equal parts, as follows: He em- 
ploys an awl-like needle, with an eye near 


the point, and threaded with the ligature, to 


transfix the pedicle at its middle. As soon 
as the eye appears on the distal side, the 
ligature is seized and pulled upon while the 
needle is withdrawn, and entirely cleared. 
Now there is a loop on one side of the trans- 
fixed pedicle and two free ends on the other. 
The next step is to pull upon the loop until 
it is long enough to pass over the tumor or 
collapsed ovarian cyst; then one of the free 
ends is passed through the loop, and the two 
ends pulled upon till the loop is shortened, 
and made to encircle the halves of the pedi- 
cle at the line of transfixion. 


Hydrophobia in the Ass. 

Recently in Ireland an ass alarmed the 
neighborhood by his terrific braying and 
violence. It was surmised that he had been 
bitten by a mad dog which passed through 
that district some time before. After a 
couple of days the unfortunate animal died. 
A few days later a heifer showed apparent 
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signs of rabies, and succumbed within four 
days. In a day or two another ass went 
mad. He became most vicious, and rushin 
into an outhouse attacked a woman, and bit 
her in the leg. With much difficulty he was 
fastened un, and after a short time killed 
himself. The woman had a miraculous es- 
cape. Though the limb is severely bruised, 
the teeth did not penetrate the clothing. 





| Bacteria in Sea-Air. 
| Moureau and Miquel have made micro- 
| scopic analyses of sea-air at various places, 
and state, as the result of their observations 
that when the breezes come from the sea the 
air is almost free from bacteria. When 100 
kilometres out at sea the breezes coming from 
shore are also almost free from them, thus 
proving that the sea is an insurmountable 
barrier to contagion. On vessels making 
long passages it was noticed that although 
the compartments were not entirely free from 
bacteria, they contained about 100 times less 
than in a Parisian home. 


A Definition of Gout. 

Dr. Milner Fothergill gives the following 
succinct account of the pathology of gout 
(Medical Record): “When kidneys first ap- 
pear in the animal kingdom, the form of 
urinary secretion is uric acid. Uric acid be- 
longs to animals with a three-chambered 
heart and a solid urine (reptiles and birds). 
The mammalia possess a four-chambered 
heart and fluid urine, the form of urinary 
secretion being the soluble urea. When the 
human liver becomes depraved or degraded, 
it has a tendency to form primitive urinary 
products. To the question, ‘What is gout ” 
the answer is: ‘Gout is hepatic reversion, 
when primitive urine is formed by a mam- 
malian liver.’” 


Evolution in Pathology. 

Mr. Sutton, in his article, “ Evolution in 
Pathology,” says: Inflammation, as read 
zoologically, can be likened to a battle. The 
leucocytes are the defending army, the roads 
and lines of communication are the blood- 
vessels. When there is an invasion of ba- 
cilli, bacteria, etc., the leucocytes march to 
the attack, and when the slaughter is very 
great “the tissues become burdened by the 
dead bodies of the soldiers in the form of 
pus.” Laudable pus, we presume, repre- 
sents the dead bodies of officers and others 





who have distinguished themselves in the con- 
flict. ' 
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Venereal Disease Dispensary. 


It is stated that an infirmary is to be es- 
tablished in New York City for the free 
treatment of persons suffering from venereal 
disease, the object being a practical move- 
ment toward the suppression and diminution 
of these diseases. The names of Drs. T. G. 
Thomas, A. L. Loomis, and other well-known 
gentlemen, are mentioned as being among 
the directors.” We take the above from the 
St. Louis Courier of Medicine. We may be 
unusually thick-headed, but we fail to com- 
prehend how free treatment will have any 
influence in suppressing or diminishing these 
diseases. 





Powdered Beefsteaks as Food. 


In the Annales d’ Hygiene Publique et de 
Médecine Légale, May, 1886, M. Poincaré 
states that beefsteak reduced to powder is 
more nutritious than bread, even when meat- 
broth is added to the latter, but less so than 
fresh meat. It is not a strengthening form 
of food. Dogs thus fed would also require 
bones. It may even disturb the digestion in 
the same way as food that is decomposed, and 
should only be used as a last resource, when a 
morbid condition renders other forms of food 
distasteful. 





Who is a Family Chemist ? 


A servant maid, age about twenty-two, not 
over bright, came into the shop. My wife 
passed through. The maid turned and said 
to me, “ Who is that?” I said, “My wife.” 
She said, “Oh, you are married?” I replied, 
“Yes, have been for years.” She exclaimed 
—looking sheepish and blushing deeply— 
“Why, law, of course, I might a’ know’d 
that, coz how could you be a family chemist 
if you were not a married man?” She had 
— the words “Family Chemist” on the 

abels. 





His Medicine was Invincible. 


Family physician meets patron on the 
street? “ Ah, good morning, Mr. Simpson, 
how is your good wife to-day?” “She’s 
ever so much better, sir—a little restless the 
fore part of the night, but very quiet after- 
wards.” “ Yes, yes, that’s encouraging ; my 
new preparation is sweeping all before it ; 
don’t you think so, Mr. Simpson?” “I 
know it, sir. By the by, Dr. Dosem, the 
funeral is appointed for to-morrow afternoon ; 
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Photographing in the Dark. 


With a lens made of rock salt it may be 
possible to photograph in the dark. The 
Photographic News states that Abney has 
succeeded in preparing plates which are sen- 
sitive to the rays lying beyond the‘red end of 
the spectrum, the dark heat rays, and with 
such plates used with a rock-salt lens there 
should be a possibility of photographing 
bodies which possess a high temperature, al- 
though that temperature may be far below 
that needed to render them self-luminous. 





Medico-Legal Laboratories in Spain. 


The Spanish Ministry of Justice has ar- 
ranged for the establishment in Madrid, Bar- 
celona, and Seville, of laboratories of forensic 
medicine. After the middle of September, 
analyses which may be ordered by magis- 
trates will be conducted in the new institu- 
tions—a provision enabling experts nominated 
in the interests of accused persons to be pre- 
sent during the performance of such analyses. 





Deaf-Mutism in Spain. 
According to Sefior Don J. Lopez Nava- 
lon, principal of the National College for 
Deaf-mutes in Madrid, the number of per- 
sons afflicted with deaf-mutism in Spain is 
more than 10,000. For these there are, be- 
sides the Madrid College, which is supported 
by the State, only four other institutions in 
the provinces, and these are all supported 
and managed by private enterprise. 





Poisoned Honey. 

At a recent meeting of the Dresden Agri- 
cultural Society, a local pharmacist reported 
that in a neighborhood where the deadly 
nightshade grew abundantly the bees had 
incorporated with the honey sufficient poison 
from these flowers to account for numerous 
and occasionally fatal cases of poisoning. 


Practitioners in Illinois. 

The Illinois State Board of Health has 
passed a resolution that it will not recognize 
any diploma issued at any college where the 
number of graduates exceeds forty-five per 
cent. of the matriculants. 


———=D > 0 -<-———— 


—A solution of menthol, twoto ten grains 
in the ounce, is said to be a very effectual 
remedy in the treatment of the troublesome 
itching which accompanies urticaria, eczema, 





may I expect you to be present?” 


and pruritus. 








News and 


Items. 


—For hiccough, give a pinch of snuff and 
produce a sneeze. 


—aA novel professorship is the establish- 
ment of a chair of the Chemistry of Food 
in the University of Berlin. The incumbent 
will rank as professor extraordinary. 

—The London Hospital Sunday Fund 
amounts this year to over one hundred and 
eighty thousand dollars, being $25,000 more 
than it was last year. 

—Irish Tramp.—“Is this a lying-in-hos- 
pital, mister?” 

Janitor.—“ Yes, this is a lying-in- hospital.” 

Tramp.—“Then I guess it’s the right 
place for me, for I’ve been lying out these 
three nights.” 

—aAn electric sword is said to have been 
invented in Shanghai which, when the point 
touches the person attacked, sends a power- 
ful shock through him. The battery, it is 
said, is carried at the waist of the wearer, 
and is connected with the sword by means of 
insulated wires. 

—Sandy—“I want a cake of soap, Mr. 
M’Intosh.” Chemist—*I canna let ye hae 
a cake of soap on the Sawbeth day, Sandy.” 
Sandy—“ But ye sell’d that lassie pepper- 
mint drops.” Chemist—“ Ay, ye can sook 
peppermints in the kirk, but ye canna wash 
yersel’ there.” 


—The Continent boasts of an important 
contingent of medical ladies. No fewer than 
one hundred and seventy women are at this 
moment inscribed at Paris en cours d'études, 
though some of these have died or have with- 
drawn. In Switzerland, since 1874, fifty- 
five women have received the M. D. degree, 
of whom seven are British. 


—The Journal of the American Medical 


Association says that a young man recently | 


entered a dispensary in Chicago, and in- 
quired if that was the house for the diseases 
of women. When assured that it was, he 
said: “Well, I've got a disease of a woman, 
and want to be treated.” 

—Puffendorf tells the following: “A man 
who had sore eyes went to a horse-doctor for 
relief. The doctor applied to his eyes an 
ointment he was accustomed to use on horses. 
The man became blind, and sued the doctor, 
but the judge acquitted the horse-doctor, on 
the ground that if the man had not been an 


ass, he would never have applied for relief 


from a horse-doctor.” 

—lIn Holland ladies are gradually usurp- 
ing the occupations of the pharmaceutical as- 
sistants. The periodical State examinations 


{ 
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have just been held, and the result is highly 
favorable to the fair sex, and startling to man- 
kind generally. Out of a total of 55 candi. 
dates, 19 out of 31 female candidates, and 
only 8 out of 24 male candidates, were suc- 
cessful. 


| —The director of the agronomic establish- 
| ment of the Nord, of France, communicated, 
| at a late meeting of the Agricultural Society, 
| his experience that nitrate of soda yields a 
| much better result if applied to the svil as a 
solution than in dry condition; five parts in 
solution being equal to eight parts of the dry 
material. The same authority also states 
that in most cases nitrates are preferable as 
manures to ammonia salts. 
——> <> a 
OBITUARY NOTICE. 
J. L. Sursserort, M. D. 


This well known and respected gentleman 
died in Chambersburg, Pa., July 16, aged 
fifty-seven years. He studied medicine with 
Dr. S. H. Senseny, of Chambersburg, and 
dentistry with Dr. J. H. McQuillen, of Phil- 
adelphia, graduating from Jefferson Medical 
College in 1851, and subsequently receiving 
the honorary degree of D. D.S. from the 
Pennsylvania College of Dental Surgery. 
| Immediately after his graduation, he began 
| the practice of medicine and dentistry in his 
| native place. 
| In 1858 Dr. Suesserott was chosen profes- 
| sor of the principles of dental. surgery and 
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| therapeutics in the Pennsylvania College of 
| Dental Surgery, which chair he filled with 
| great acceptance until August, 1862, when 
_the demands of his practice compelled his 


| resignation of the professorship. Dr. Sues- 
| serott took a deep and active interest in what- 
| ever was calculated to advance either the 
science or the art of dentistry. He assisted 
in the organization of the American Dental 
| Association, was prominent in the formation 
| of the Pennsylvania State Dental Society, 
| served as the first president of the Cumber- 
| land Valley Dental Society, and was a trus- 
| tee of the Philadelphia Dental College from 
| the time it was chartered until his death. As 
an operator Dr. Suesserott was regarded as 
| possessing more than average skill, and asa 
| teacher he labored to prepare those whom he 
| instructed for an intelligent practice of their 
| chosen profession. In later life he was 
| delegate to the American Medical Associa- 
| tion, a member of the Medical Society of the 
| State of Pennsylvania, and of the Franklin 
County Medical Society. He expired in the 
same room in which he first opened his eyes 
| to the light of day. 





